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Abstract 
A model for evaluating studies was developed, based on 
standards for methodological adequacy of empirical investi-
gations and critiques of reviewers of the parental bereave-
ment literature, in order to determine whether or not there 
are immediate or long term differences between individuals 
who experience the death of a parent during childhood and 
those who do not ~ The assessment model which included a 
five point scale for rating studies, was applied to 
research conducted primarily from 1960-1980. Much of the 
research was found to be methodologically flawed, with 
fewer than half the studies judged to be minimally accept-
able. The methodologically adequate studies did yield 
credible evidence indicating the existence of differences 
between subjects who were parentally bereaved and those 
from other family backgrounds. Research on emotional 
adjustment, including behavior disorders, delinquency and 
sex role behavior; personality, and cognitive performance 
indicated that these areas of functioning may be most 
susceptible to change after a parent's death. Consistent 
data were found linking constricted, non-assertive, 
traditionally feminine behavior with parental bereavement. 
Less consistent associations with death of a parent were 
also found for general emotional maladjustment, suicidal 
behavior, psychosis, rates of delinquency and criminal 
activity and deficits or superior performance in academic, 
cognitive, and creative pursuits. Simple causal relation-
ships between death of a parent and the child's subsequent 
adjustment and development were not demonstrated, however. 
Characteristics of the deceased parent, the loss process, 
the family and the environment, and child-specific vari-
ables were shown to be involved in the child's behavior.I 
Prediction of a child's vulnerability to the potentially 
adverse consequences of parental bereavement would there-
fore depend on consideration of many different factors. 
The possibility that a parent's death could benefit a child 
under certain circumstances was also considered. The 
implications of the findings for further research, preven-
tion, and treatment were explored. 
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PART I. INTRODUCTION 
The loss of a parent through death is an experience 
which has touched and will continue to touch the lives of 
thousands of children in this country. In 1978, three and 
one half percent of the under eighteen year old population 
had, at some point during childhood, lost a father through 
death. In the same year, one and four tenths of the child 
population had been affected by the death of a mother. 
(U.S. Social Security Administration Statistics, 1979). 
What this experience means in terms of the affected 
children's future l ives has been the source of a great 
deal of speculation and research. It has been the concern 
of parents who anticipate or have undergone the loss of a 
spouse, and of professionals who deal with children having 
had that experience. 
best to treat parentally bereaved children and how to 
--------~~....,,_.~.,.,....,r.,t,!....,.._ .. .  ... ,~;i6,,~';~~~~ .... ~,;:.,t;OL~ .... . "l';~J'l,.,oi,~~J •~-. .... J,';-~•.-. - .. t,.~:¢,'.: 
minimize the anticipated negative consequences of having 
__,____.._,,..,~~ P!'i»!l~..,V11ttrJO?"t~.,wt1•.nt~~·• ~.-1.l.;~C',{~~J,~~~~~C;-'-"'~~:i'b~t.Y.1•.l"! ~~ 
qa~L"a~_pa .Fent, .. ~,ie . For researchers, the general question 
~~~!~_.; ,e,; ... ,.,~E.~ ..  /t x.,~J,.gp~;. do these children in 
fact differ from those families in which a parent has not 
died? Preliminary answers to these concerns, derived from 
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popular wisdom as well as research, have influenced 
beliefs about and treatment of children who have lost a 
parent through death. 
There is an assumption among mental health practi-
tioners as well as the general public that experiencing 
. ..... . ' ... ,~:-....... .-  . ... 
the death of a parent during childhood inevitably in-
___ .__..-.o • ..,~~~~~ ...... :..• ................ •>..•: •. ,••• -•_,.••.r • .:.,.., _,(!_.-,..._.·a.•• •-•'-•• ~ ... ,..•._., .. :_,• • ;!~ •·• ~...:, .. :1,1' 
fluences an individual's future adjustment and develqp-
~~~~~~~--~;,:&1a,1-.l'(~~~~~,... . ........ , • • ...,_.,,._\_ ·- ' •• . .&~.•-·· ,""•;-... ..-. -,,,_ 
~h ...,..~~gs1.,,~1!~.t .. ::tie._e_ffe_cts are negative (Herzog and Sudia, 
1973). Attempts have been made to test this assumption 
but the validity of research efforts is in question. A 
survey of the varied literature on the subject has not 
revealed the existence of a source which systematically 
comprehensive review which establishes whether in fact, 
·.-.-r~.. '.-~.,..... . ..,...._._-.,, ~ ... .,.,~ . ..._ 
those who have lost a parent do differ from those who have 
'ST,Q{'~A4:t"..(.•;3:Y~~\'fl,>1,r.<""7:,,.""'•'!'l-"'!",_,~,r.;~ .. ~~,<,., ,?.tr.f~ . • . . ' ~ i:~;1, •. ~ ,1-,.;,• ,• ,: ,. '. , ._. ... 11:-n~•:~ ·• •• ., .. • ···•·' •, ')-; •·•• _.,_. ·~·-•.• .... ,•·-. : ·· .. 
1;,~ ... !,,, ..1Jg,~,~, .t;J:1J.e,,., ~~?~~ i e11'?,~. The i mpl i cat ions of the pr eva-
1 enc e of this unverified assumption are extensive. 
Accepted views on the consequences of early parent death 
may well influence the expectations and behaviors of 
others with regard to bereaved children. Decisions about 
~~tio_!l~ --~~E .. J~.~-;:~p~~,!i.S., .. R~·9.g,+-,~~- -~may be made on the 
basis of such expectations. It is possible that these 
P!:,;~;~~.~~~J,.~,?,,~-~tl\ ~]:.?,.,.,.~,~ ._.t }}.~ .. ,-c~.,st.,~~si..! 12~.1:.E:P.t J9!?}~.-· may 
affect be _havior. Long or short term depression might be 
~~...._. 1_-, .-,.~~C-.l~<.t'-.-.. 
expected, for example, and concerned adults could conse-
- 2 -
quently insist on the expression of emotions consistent 
with depression. 
treated in this way could -~~11 dev elop feelings of _gµJ,.lt 
---•-~-.__,.
1
.;,:-.._- ........... -,.n-._,.,:_,-o.M:..tV•-.,.•""'-~'"-.c-iT"'-'• .,_..,.,_...,,,. ,,._.._.,. ,•,....,K,J<>."""-C.._-.;c~•,. .. .-.,-;;,r ,., .,.. _..,_<, • ,. -~, •~.,• ,, • .,., >,, • ,. _,.. , 
and negative self worth which are in fac.t symptom!? of. 
Ill; -"• o,q,#::,,1tl l~~~Nf"...,Ql,0-.C:~l'~~•,-~~•~-:;_,----,.,K,--;,.._ •, ._ •••,••.,.-,-.~•c.,I, ·• "'•••"••••• 
depression. 
~'1".'l-,...,.-".r,-::: ... • -·-:,-<'f' ,, 
A preliminary step in exploring the adjustment and 
development of children subsequent to a parent's death is 
to examine the characteristics of such an e~perienqe . 
~.s:,on,~,.,.~.,.<'f.,7~:::!'~~.'i!",.t"'-?iil.,;~tt,•'!',i;<,.,r,','.(:~.). .. ,i•~:c,\,Mo,l..,.,._.'yj_.O•.,,--_~~-,-~•'l;\•~,i•,••,~--~ ... .,. .. •.~•••,-..,J'"Pf°t~ 
Loss of a parent occurs within a personal, family, and 
-~•rJ~ ... ~",..--~ ... ,,., ;,:,--. ., ~<:.-"''"' •,,11..:.;...:,,-.,;"...,~-~.:;:,.•.?,:.,.,";J.) --~~k '-'-.:;~.-• . -
social context, and differences in variables at each level 
would be expected to affect the way in which an individual 
aw rsCl'f?i'i:tll at'!fdf"iM<' ... ~t'Wi~~~~~~~~~~~.r,:~u.;:;~~~ ~'9!:•,-:,;.~)!3·.1:;.:!.T....;.~ ~~.:~~~r..~:~-
reacts . Such factors as the way in which the death occurs 
_,;.-,,~..,_,.,:."#,;!Y'~-.,.,-,·:s:~ ~~~~.q,,.~~wrv~ 
(sudden or prolonged illness, suicide, homicide, war-
~~, .. 'i-;.:~i.,1!,.Y'· ..... "" ... ~·~y.-<";~:---t;-:,.-..:.~•-.. ,-..... __ '. - . ~ .•· • .. -~;;1~~-~..;,, 7....,,~:c~~~~ 
~~lat~g--~_gt,,.,~9£.¼.4~nt >, the E!~ ,;.:,~~!!~! ,,!'.,;l,<z .. ~ .,~~; 
his/her death. age, sex, qnd relatiqnship wit h th e child , 
~~-~~~?""-:?~ _ .. _,.r-::."'"""..:-·~•-•, .. .,_-•,.-.~ .• ;".:;,.,-, . . . ... , .. ,j! -.•. :•· .. •--.~.:·w,_.: .. ... ·r.· .. ~,·-:;-,..; ~~-- " ........ _~r-;,,-\: ..t}•~;;._',;, 
tions o~--otl;?,.~E,~ .. ,,,:.i,_r.. ,ti;i~Jly ,§Jt,rµ_c:~J:lJ:: .. ~,l-··jJ?:9.f~~~,,.:1-~vel, cind 
~.,.',';\\~a•,~:~~;.y.-rA,;c:,•,,1'i"al".h:"~-1;t>•~ ~.~ .. <.;--· • :;, -'-~•••"" -~___,/• :.-1-.._.,_,:,.,l,1 .. ::~1:,i,.11 ••.• ,<;, ·...: 
child's sut?s.E!:_q~~n:t:-,.,P~h~Yl9,J;".ij,,! Family characteristics 
✓~~pJt;,-;-,-S-,,,(,.~-.••,"'.~-"~,..:f,1.>:',:,J.','J':"f;ll'_.;,,~-:,,.f_,,.R, 1,J•. 1 ,. ' 
before and after the death, such as ~~ilL!.,!,t.~,t~.9..n§J:~i...P~~-
and a~,;!.~.l!.!l~E-1..!<!,.,"'.!~.m.i,,!.X,."! .. ~ t~,,c;::,t,~;:,~ (number, sexes and 
ordinal position of children, presence of extended family 
need to be taken into account . Finally, consideration 
,; , ~-"':t' .t,','t'd?,,.,;;,,.,§.;_',,:.:,..:•1'!·C~~~~;(:':'~il'~>::"~•;..~~-f:".~•!;\~•.,.,~,.,...:~t:'-~~-'.-::"f"~~!>ili'"•".,.., 
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must be given to prior and subsequent child-specific 
variables such as age, sex, temperament, cognitive state 
of development, understanding of the concept of death, 
academic achievement, and status, creativity and special 
abilities or disabilities, physical development and health, 
personality, affective adjustment and social behavior. A 
schematic representation of this process is shown in 
Figure 1. 
In studying the conditions and behaviors which follow 
a parent's death, it would seem important to consider 
these antecedent and process variables. To treat persons 
having lost a parent as a homogeneous group is to ignore 
complexities of the experience which have been shown to 
influence outcome (Herzog and Sudia, 1973~ Biller, 1981~ 
Hamilton, 1977~ Gregory, 1958). One example of a study 
which demonstrates the involvement of multiple variables 
on children's behavior subsequent to a parent's death is 
that of Shepherd and Barraclough (1976). These investiga-
o f chil,.<:lr:en to a parent• s suicide varied widely althoug}:l _, 
l.~~~~-ul~~"Votc'litel~s: , ... --u-~~"!,.,-~~-6----..:""t".::~-''--~ ....... i>..1:.::....-,..-..t,.o.,_"'-:: . .•• ..,-u,.-.:. ,., lo--.: x. .. , ....... 1., .. ;:.,.,.J•,i.. .. i ••• '..'~·•~!.··r.1..;1.,.,.: ....... "'-,.,;.;:.,,:1:.,~-.;,~~,..i't .. , : .... -:~·-!·•t·"t, .. ii.,, .• ·.,~~'lo'\,~ ... · 
as a ~roup, they functioned ~ef!.~ . ,~-4--~g~_ct,!~_~Y _ in socio-
-.... 4 ~;-1,~-:;::,("":=-.  . .~ 1,'.~•.::.~~;:.-,...ct•: ••• ~~ ...... ~~.T,;::t """':t-•.i'.~-~~~: R:.:\:!·-:;:-£, .... :.,•C-"~;:.,.'-,•~--:-Yl.~\~ ~-~ ... -l-,- .,. ~l'•.~ ., t"., -· ,, ,."5\ ... ,,("'! • .. \· -.- <1:..,,'>l_">:"1.\~ ~~~,.,_~11,;.:q-
h ave had parents who had had marital problems, involvement 
~~~~cia,x+ · e,i"1:,..\1•>::csrn:,..~~~..::.:,,.:;..~~~~~.'..1~~.H~..:t:l !.=Lv.J~.l"iQo~'i'P',~~_,.'l-µJ;01'.5~~;~ -c.:;.•1_,,""!~. 
in criminal activitr,, and/or emotional difficulties . The 
~~-;--•rr'".'l~!.~.,::..~,-;.r;':t":'..:~tti-.'!--"r.r"1li?.l::?~~~~~~~~~,;,,..:.t.;:..-c.1~ "5~ '4i-0:~~ ... ~~~•~--. 
disturbed children were also more likely to have changed 
- 4 -
Figure 1: Preliminary general model of factors 
influencing development and adjustment 
subsequent to a parent's death 
Parent 
Characteristics 
Family 
Characteristics 
Child 
Characteristics 
\ 
Parent Death 
(Type, Suddenness, Rituals) 
Environmental, 
Social & Personal 
Changes 
1 
I 
i 
I 
J ,. 
Child's behaviors 
during childhood 
i 
. ' . j 
Behaviors as Adult 
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residences after their parent's death. Clearly, had the 
, -:ts ~.-1 .iM,.ui:2,trl.mc;~~ ... ~(.)i."JM!ll'i-.,:o,+,-.;;L,';: ~~"::?.!;~;.;..,,.,~~~~"":f.~ 
researchers examined the subsequent behavior of the 
bereaved subjects without investigating background data 
and later changes in the environment, the resulting 
information -- that children of suicide victims displayed 
disturbed behavior -- would have been misleading. 
Unfortunately, the studies which have been conducted in 
this area have varied widely with respect to the degree to 
which they account for and attempt to analyze the signifi-
cance of variables specific to the child and his/her 
environment beyond the absence of a parent due to death. 
Studies on the conditions and behaviors following the · 
death of a parent have been numerous and diverse in 
content and scope. Differences between persons who have 
had a parent die during childhood and those whose child-
hoods have not been marked by such an experience have been 
found with respect to ~!X~~~2!lX..~~~J:..~~l .. ~!J~~, 
j uvenile delinquency, criminal behavior sex role and 
~~~'t.P)'l.,'?;\)it~,_:;;~-fa.\.~ ..l!~.fil°l~)\~~7\!-.,:.;J:,~"."",.:{:.~:.i,-"i,_(1,;\:f,1 ... ":.': ,°';:'°);'/1';•i~~~~~;:,;;'.,~"f/?;:';}~B"--4:~i'-~:-\";,,,~~(t,:_~(~~~;~, ...... j•~~~,>•-t!,.~•~~·0;·;s?c_.'W.-;:J...,,:~ 
sexual behavior, marital adjustment, academic and cogni -
o~sliJI. 71tl l~~.,~~:;..~,r.e.•-.;n:. ~~"'i::.~.et-~~~P..'l .. ~~;."t;,-•~t:g~~ ... Y;r~·~-~.:~.2:..c,w~;.:;,.;1:0.r;l.i."°~"~--O ... ~~'!tt i~'i4~ 
tive performance, cr eativity _ a?d_g:~ _~i ,:':1s .• A list of 
.. :;..;:; il>i>- ►l:)!~~~~r~;e-,!:\.":'",M:.~':.fr'-"~-~--- .. ~:t~,~~~~ .. \,\.;!'--~41:.!',t,c~.~ ...... ~-o.h,-,...;:l': 
studies, theoretical articles, and literature reviews on 
behaviors and conditions occuring subsequent to a parent's 
qeath differentiated by topic, is presented in Table 1. 
§ st of these studies have investigated the extent to 
which problems or deficiencies are associated with the 
death of a paren Q It can be speculated that the emphasis 
- 6 -
TABLE 1: Research on behaviors and conditions 
occurring subsequent to a parent's death, by topic. 
A) Emotional Disturbance 
Abrahams and Whitlock, 1969 
Adam, 1973 
Archibald, et al., 1962 
Barry and Lindemann, 1960 
Beck et al., 1963 
Bendickson and Fulton, 1975 
Birtchnell, 1966 
Birtchnell, 1970a 
Birtchnell, 1970b 
Birtchnell, 1972 
Birtchnell, 1975 
Brill and Liston, 1966 
Brown, 1961 
Brown, 1966 
Brown and Harris, 1978 
Brown et al., 1977 
Cain and Fast, 1965 
Caplan and Douglas, 1969 
Crook and Eliot, 1980 
Crook and Raskin, 1975 
Dennehy, 1966 
Dietrich, 1979 
Dorpat, 1972 
Earle and Earle, 1959 
Epstein et al., 1975 
Felner et al., 1975 
Forest et al., 1965 
Gay and Tongue, 1967 
Granville-Grossman, 1966 
Greer, 1964 
Greer, 1966 
Gregory, 1958 
Gregory, 1966 
Heckel, 1963 
Herzog and Sudia, 1973 
Hilgard and Newman, 1963 
Hill, 1969 
Hill and Price, 1967 
Hopkinson and Reed, 1966 
Huttunen and Niskanen, 1978 
Ilan, 1973 
Jacobson et al., 1975 
Kirkpatrick et al., 1965 
Krupp, 1972 
Lester and Beck, 1976 
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TABLE 1 continued 
Martindale, 1972 
Monarty, 1967 
Munro, 1966 
Munro and Griffiths, 1968 
Nagaraja, 1977 
Pitts et al., 1965 
Roy, 1978 
Roy, 1979 
Seligman and Gleser, 1974 
Sethi, 1964 
Trunnell, 1968 
Tuckman and Regan, 1966 
Walton, 1958 
Warren 
Wilson et al., 1967 
B} Personality 
Baggett, 1967 
Biller, 1971 
Biller, 1972 
Birtchnell, 1975 
Blueskin, 1978 
Haworth, 1964 
Hetherington, 1972 
Hetherington and Parke, 1979 
Illsley and Thompson, 1961 
Parish and Copeland, 1980 
Santrock and Wohlford, 1970 
C} Immediate Reactions 
Cain and Fast, 1965 
Freud, 1957 
Freud, 1959 
Freud, 1961 
Furman, 1964 
Furman, 1973 
Goldberg, 1973 
Kirkpatrick et al., 1965 
Krupp, 1972 
Lindemann, 1944 
Moss and Moss, 1973 
Nagaraja, 1977 
Paul and Grosser, 1965 
Rudestam, 1977 
Silverman and Englander, 1975 
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TABLE 1 continued 
E) Juvenile Delinquency and Criminal Behavior 
Brown, 1961 
Brown and Eppos, 1966 
Earle and Earle, 1959 
Epstein et al., 1975 
Fulton and Markusen, 1971 
Glueck and Glueck, 1950 
Herzog and Sudia, 1973 
Huttenan and Niskanen, 1978 
Koller, 1970 
Monahan, 1957 
F) Sex Role and Sexual Behavior 
Archibald et al., 1962 
Biller, 1971 
Clarke, 1961 
Herzog and Sudia, 1973 
Hetherington, 1972 
Hetherington and Deur, 1971 
Lamb and Lamb, 1976 
Martindale, 1972 
Moran and Abe, 1969 
G) Marital Adjustment 
Biller, 1971 
Earle and Earle, 1959 
Fulton and Markusen, 1971 
Gay and Tongue, 1967 
Jacobson and Ryder, 1969 
H) Creativity and Genius 
Albert, 1971 
Cox, 1926 
Eisenstadt, 1978 
Hilgard et al., 1960 
Martindale, 1972 
Roe, 1953 
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TABLE 1 continued 
I} Academic and Cognitive Performance 
Biller, 1971 
Herzog and Sudia, 1973 
Hetherington and Deur, 1971 
Kirkpatrick et al., 1965 
Lifshitz, 1976 
Santrock, 1972 
Shinn, 1976 
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on research exploring the extent of negative outcomes is 
', t J -,:U.~~~'/!,..,1"._~.i'l.i'J ':.~">, .. ·• ,l', ,1.-:.!.,, ;., .,.,,!.-..1~~"-~~~~.;~,~t,':;,J,;t~ 
d ue primarily to th e expectations of researchers in this 
~.:r:f~~.,....,._,., ... ,..-~i4'-~;.,l:·:!(l-.:,.~x4 ;,...:'r.="'~,. - :---•~1,..--::,• ..... h.,~ · ,.-..:.., ···-· •· ::• ... " 1.. • •• , ,• ~ ,x..:lt~!ll.1,t-3~ J ::':/i:,;, • •1• ~-t""~'.!'-:):t-'-,{.;-;$;,.~~ 
regard. Consideration of the possibility that losing a 
parent through death during childhood may be associated 
with positive consequences is not . a ."popul.ar qotion. Such 
~~.__ . .,..: .• -..-.-...... ~-•;.,..:__,,,__ .. ~,- ... ~1,.,,.;: ""'t(J;,.,,-,., :.;,s,,_,., ~ -~•,,. .,. ,,·,:,•,., ,· •. ------,· -·~. ..., .•. , ·.. . ..... 
a finding would seem to deny much of what is now believed 
about child development. ~s earch into family relation-
ships might well produce data showing that a child is 
better off after the death of a physically or sexually 
abusive parent, for exampl e] "..i\l\.d~JJ,.~.).,l, 
A conceptualization different from that held by many 
researchers in the field would allow for the possibility 
that a parent's death could be related to either favorable 
or adverse consequences. A parent's death could, for 
example, lead a child to feel deprived and to search 
throughout his/her life for someone to take responsibility 
for and care for him or her. The sympathetic behaviors 
and expectations of others towards the child could well 
encourage such behaviors and attitudes which, in their 
most serious form, would be associated with chronic 
depression. On the other hand, a child who has lost a 
parent may have the same feelings of affective deprivation 
and yet channel them differently. S/he may come to feel 
thats/he must be self reliant and thats/he can expect 
from life nothing for which s/he does not work. Such an 
individual could become an energetic achiever whose 
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attitudes and behaviors differ significantly from those of 
the person who becomes chronically depressed after a 
parent's death. 
Background and process variables specific to the 
child and his/her environmnet would be associated with the 
differences in outcome hypothetically described above. 
Also needing investigation are areas of functioning which 
have been neglected by researchers in the field and which 
could substantiate or cast doubt upon the proposed 
conceptualization. Some studies have been conducted to 
examine the possible association between death of a parent 
..,.,.,:.~,· ,,.; •t, ..• ;,+'!,.,,.,.,_.,._ .. ,..,:.-;,.,.:· ,cuf·,.-f.:,,/.,,,tf. "·~;; •'' • • :,. • • ,~ • · ·' • ' •• ,•.~,,,.., .. ;. ,. •· .. _.,. -. ,. '. ; 
and creativity (Eisenstadt, 1978: Cos, 1926: Roe, 1953: 
,-i;,.,,,1.- .... :.;.....;r.,_,,.,..-,_..v,~~...,.-.1,~,i<;;_;p.,;;, 
Albert, 1971: Hilgard et al., 1960: and Martindale, 
1972). Other areas of interest would be career choices 
and patterns, parenting beha _"i?r, the developmen ~ of 
special -~~i ~~s , __ ~_nd ___ ~~le.QJ:"i:;~.A~ wel;t ?-s ., the more po _s __ ~ ~ iye or 
~-,~-.... ,.,., .. -~ . '\-~
neutral aspects of affective issues which have not been 
fully explored. Maturity, assertiveness, and extrover-
sion/introversion are examples of the latter. 
The purpose of the present project is to organize the 
ment following the death of a parent in order: 
.., ,.r<,· •!"... • ., .,..--;1 . • , ., • ,.,~ ... ,.,,..,.. _,.:.r· •-~--_,..,, ., ... , ,~,,.!-_ ......... -,,;,., ·., ..... ,<'. __ .,. , .,,J;..::~,- 1,,,,.,.,_~-,..•~.-r f ·,·,~1,.,./c"·-·" ,,. 
( 1) to 
determine whether or not there are immediate or long term 
differences between individuals who experience the death 
of a parent during childhood and those who do not, and, if 
differences exist, utilizing a multidimensional framework, 
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to identify the nature and sources of these differences, 
and (2) to develop a conceptual model for studying and 
understanding individuals undergoing or having undergone 
the experience. Primary emphasis will be on work relating 
to children who lose one parent and who are raised within 
a family context. (Studies of orphans and children raised 
in institutions will not be a major focus). Material on 
the correlates of parent death and related subjects such 
as the development of the concept of death in children and 
prevention and treatment programs will be gathered, and 
analyzed. Empirical studies will be evaluated as to their 
methodological adequacy and findings from acceptable 
studies will be examined in relation to explanations 
proposed by theorists. An attempt will be made to 
synthesize relevant information and to identify problems 
and gaps in the literature. Finally, there will be a 
discussion of findings with respect to their implications 
for further research, prevention, and treatment. 
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PART II. METHODOLOGY 
A major task involved in analyzing the literature on 
the child's adjustment and development following the death 
of a parent is to evaluate the methodological adequacy of 
the studies which have been conducted. Clearly, conclu-
sions about the correlates and consequences of experien-
cing the early loss of a parent through death can be drawn 
only from studies meeting certain minimum procedural and 
statistical standards. The purpose of this section is: 
(1) to identify and describe the methodological flaws 
characteristic of some of the research in the field and 
(2) to present the model for evaluating this research 
constructed for use in the critical analysis currently 
being undertaken. The model will be utilized in criti-
cally analyzing the research. Other procedural aspects of 
this project will also be explained. 
1. Methodological Issues 
The numerous reviewers of literature in the area of 
early parental bereavement have identified a number of 
aspects of the research which lead to questions about the 
validity and generalizability of results of the data 
gathered. At the most general level, Epstein et al. 
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(1975) noted that much of the literature is 'case histori-
cal and theoretical in nature and scope.' While research 
in any area of inquiry begins with observations on limited 
samples, and with explanations hypothesized in order to 
understand what has been observed, such work is limited in 
its generalizability. Other than studies concerned with 
immediate reactions to death, researchers appear to have 
recognized the need to progress beyond these limitations 
and a gread deal of empirical research has been conducted, 
particularly over the last twenty years. Unfortunately, 
this empirical orientation has led to research which in 
some cases, due to flawed methodology, is as limited in 
its generalizability as has been work based on case 
studies. 
A major problem characteristic of many studies has 
been the tendency to treat those who have lost a parent 
through death during childhood as if they were a homo-
geneous group (Biller, 1981; Gregory, 1958; Hamilton, 
1977, Herzog and Sudia, 1973). Samples have tended to be 
poorly defined, without consideration of socioeconomic 
status, temperament, family structure, sex or age at the 
time of the parental loss and at assessment (Biller, 1981; 
Epstein et al., 1975; Hilgard and Newman, 1963; Shinn, 
1976). All of these variables are related to differences 
in behavior, and therefore they need to be accounted for 
in any interpretation of results. In view of the body of 
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theoretical literature related to age specific-affective 
needs of children in their relationships with parents (as 
for example, Bowby, 1960), the failure to account for age 
at the time of a parent's death, which may result in the 
grouping of individuals having lost a parent in infancy 
and in adolescence is particularly surprising. Similarly, 
the research showing the differential behavior towards and 
effects of parents on their sons and daughters (Johnson, 
1963) would point to the importance of specifying and 
accounting for the sex of both the subject and his/her 
deceased parent. Nevertheless, numerous studies not only 
fail to match subjects on age, sex and other relevant 
variables mentioned above, but also fail to provide 
information on them for use in interpreting results. 
Individuals who have lost a parent also differ with 
respect to the characteristics of the loss experience and 
the changes that take place in their lives subsequent to 
the loss. The difficulty in interpreting data resulting 
from research in which subjects who have experienced 
various types of parental losses and separations has been 
pointed out by numerous reviewers (Biller, 1981: Herzog 
and Sudia, 1963: Hilgard and Newman, 1963: Shinn, 1976: 
Wooton, 1959). As Shinn has noted, different types of 
parent loss can represent quite dissimilar affective 
experiences. Loss through death may be traumatic but is 
usually not socially stigmatized while a child who loses a 
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parent through divorce, separation, illegitimacy, or 
desertion, may face both personal and family trauma and 
the negative reactions of others due to social stigma. 
The way in which a parent's death occurred: suicide, 
homicide, war related, accidental, or sudden or prolonged 
illness, may also have quite disparate effects on sur-
viving children. The reactions of other family members 
also may be expected to differ by reason for loss. The 
attitude and behavior of the remaining parent towards 
his/her former spouse and children is apt to vary signifi-
cantly according to the reason for the loss. These 
reactions, in turn, would undoubtedly affect their 
children's behavior. Thus, to consider childhood loss of 
a parent a single dimension by which to group subjects is 
a practice which could affect research outcomes to a 
considerable extent. 
Characteristics of the deceased parent may also be 
related to the subsequent adjustment and development of 
their children. Sex of the parent who dies may affect the 
type and degree of behavior change seen in children. As 
mothers and fathers typically play different roles and 
fill different needs in the lives of their children, loss 
of a mother or a father would not be expected to have 
identical outcomes. Many studies ignore this probability, 
however, and treat children of deceased parents as a 
homogeneous group (Hilgard and Newman, 1963). 
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Even less frequently accounted for has been the 
nature of the relationship the child and parent have h~d. 
While an inherent assumption of much research has been 
that loss of a parent will be a negative experience to be 
worked through, Hetherington and Deur (1971) have sug-
gested that a parent's absence could be positive if he/she 
was a major source of conflict in the family. Accounting 
for the prior relationship fo the child and his/her now 
deceased parent therefore would be important to any 
interpretations made of research in the field. 
Changes in the family living situation occurring 
after the death of a parent have great potential for 
contributing to the child's future adjustment and develop-
ment. These changes may be directly or indirectly related 
to the loss, or related only in time sequence. It is the 
view of many researchers that these changes have as much 
if not more relevance to the child's subsequent - behavior 
as the parent's death does. (Biller, 1981: Hamilton, 1977: 
Herzog and Sudia, 1973; Hetherington and Deur, 1971: 
Pedersen, 1976, Shill, 1976). Among the family circum-
stances which may be altered following a parent's death 
are socioeconomic status, emotional and physical avail-
ability of the remaining parent due to increased responsi-
bilities, stress level within the family, employment 
status of the remaining parent, functional roles played by 
other family memb~rs (siblings, grandparents, other 
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extended family), and the introduction of parent substi-
tutes either as new spouse for the remaining parent or 
paid caretaker for the children and/or home. Research in 
which there is matching on or accounting for these 
variables shows that they do indeed make a difference to 
the child's subsequent functioning, as will be shown. It 
is therefore unfortunate that most studies ignore dif-
ferences in subjects on these variables. 
Other aspects of sample selection have also been 
criticized by researchers in the field. Epstein et al. 
(1975), Hilgard and Newman (1963), and Shinn (1976) argued 
that samples in many studies are too small and/or too 
restricted to lead to meaningful conclusions. They 
presented the overuse of clinic, psychiatric hospital, and 
other emotionally disturbed or behaviorally disordered 
populations, with subsequent generalizations to wider 
groups as a major problem in the research accumulated to 
date. As Illsley and Thompson (1961) have stated, "Most 
of our knowledge ••• derives from the experience of 
pathological groups and their controls. Closely matched 
controls for a series of delinquent, promiscuous, or 
psychotic individuals are unlikely to be a true cross 
section of the population." Findings from such samples 
would be naturally biased towards results showing some 
form of maladjustment in subjects, whether "normal" or 
disturbed subjects are used as comparison groups. The 
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problem becomes methodological when unwarranted generali-
zations to other groups are made. Even if researchers had 
refrained from such practices, studies of more representa-
tive populations would be called for so that a more 
balanced view of individuals whose childhood experiences 
have included the death of a parent would be reflected. 
In order to fully understand the effects of a parent's 
death, the reactions of subjects showing a variety of 
characteristics prior to the death (superior, average, and 
deficient intelligence, and academic performance, emo-
tional disturbance and adequate adjustment) must be 
assessed. 
Closely related to the issue of sample selection and 
makeup is the presence and characteristics of comparision 
groups. The use of comparision groups is basic to 
scientific research as a means of putting findings into 
perspective. Outcomes become much more meaningful when 
differences between a group having undergone a specific 
treatment or possessing specific characteristics (as 
having lost a parent during childhood) and groups similar 
except on these variables can be shown. If matching on 
all variables but the ones being examined is carried out, 
and significant differences between the groups can be 
demonstrated, attribution of the differences to the 
treatment or special group characteristic can be made with 
a fair degree of certainty. 
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Much of the more recent research on the correlates of 
parent death during childhood do utilize comparison groups 
of some sort. Those which do not, some of which are case 
histories rather than empirically oriented studies, must 
be viewed as descriptive accounts providing hypotheses for 
further investigation. Where generalizations beyond the 
sample being examined are made, without the benefit of a 
group for comparison, conclusions must be questioned. 
A more prevalent problem in the literature is the 
failure to equate groups on significant variables so that 
valid comparisons can be made. Ideally, matching of 
groups should be done on all of the variables discussed 
above other than parent death during childhood. If 
matching is not carried out, differences between groups 
would be expected on several variables. In a sample of 
children, for example, those whose parents have died would 
be expected to be older than others, as their parents 
would be older (Granville-Grossman, 1968; Hilgard and 
Newman, 1963). (Older people are more likely to die). As 
other changes in behavior are related to age, matching 
would prove important. Similarly, those who have lost a 
parent, particularly a father, are more likely to be of 
low socioeconomic status and to be a minority group member 
before the death. Decreases in family income level also 
frequently follow a parent's death. These characteris-
~ tics, too, are related to differences in functioning in a 
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number of areas, and therefore need to be considered in 
selection of subjects for comparison groups (Hilgard and 
Newman, 1963: Hetherington and Deur, 1971: Biller, 1981: 
Pitts et al., 1965: Gregory, 1958: Gregory, 1965: Epstein 
et al., 1975: Shinn, 1976). 
Some researchers have utilized census or life 
insurance table statistics on normal bereavement rates 
rather than selecting actual subjects as controls. Two 
difficulties have been characteristic of this procedure. 
One has been the failure to adjust for secular trends in 
bereavement. The proportion of children experiencing the 
death of a parent has decreased since 1910 (Hilgard and 
Epstein, 1963), and, at least with fathers, especially 
since 1940 (Herzog and Sudia, 1973). Comparisons made 
have often not reflected these changes. The other problem 
has been the practice of comparing subjects with groups 
which are dissimilar on some of the demographic data 
discussed above. 
A problem specific to research on emotionally 
disturbed populations has been in identifying appropriate 
groups with which to compare these subjects. A number of 
studies have compared psychiatric inpatients assigned 
different diagnoses with one another. Such a procedure 
presents major difficulties in interpretation due to the 
lack of specificity regarding diagnostic criteria. If it 
were assumed that one ·of the major psychiatric classifica-
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tion systems were used, the validity and reliability of 
the distinctions made (Quay, 1979) could be affected to a 
large extent. Also, knowledge of a childhood marked by 
the death of a parent could well affect assignment of the 
diagnosis, as depression is often expected of individuals 
with such histories. Since gathering of family background 
data is a typical prerequisite to psychiatric diagnosis, 
classification of persons having lost a parent during 
childhood could be affected to a large extent. Therefore 
it would be difficult to determine in what ways the groups 
being compared are similar and different. Also, if no 
differences in rates of childhood bereavement of parents 
were found between groups, the possible association 
between emotional disturbance and parent loss could not be 
determined. Utilizing 'normal' subjects would not resolve 
the problem, however, as major differences in the environ-
ments of those who are hospitalized and those who are not 
would exist. Such factors as restriction of mobility and 
the ability to determine the course of one's day, lack of 
privacy assumption or the 'patient' role, and anxiety 
about treatment procedures and the outcome of one's 
illness could all affect an individual's attitudes and 
behaviors, and therefore research outcomes. 
Studies comparing medical hospital patients with 
psychiatric inpatients would seem to come closer to 
meeting the requirements for adequate controls. Both 
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groups of subjects would be similar on environmental 
variables which might affect responses. However, this 
procedure has been criticized by Dennehy (1966) who 
asserted that general hospital patients are not adequate 
controls as studies have shown that a large proportion of 
such individuals have non-organic psychiatric disorders. 
There would appear to be several reasonable methods 
of addressing problems in matching emotionally disturbed 
subjects with controls. If the characteristics of the 
emotional disturbances of inpatients were operationally 
defined, different groups of patients could be distin-
guished and compared. Self report or psychometrist-admin-
istered diagnostic intruments or observation and rating 
systems of proven reliability could be utilized to assess 
patients' characteristics. The same instruments could be 
used to screen medical hospital patients to determine 
whether they show signs of emotional disturbance and 
therefore would be inadequate controls. Munro's procedure 
(1966) of screening medical hospital controls on the basis 
of reported histories of affective disorders was one 
attempt to select appropriate controls for psychiatric 
patients. Use of a well-tested assessment tool would have 
improved upon his technique. Whether psychiatric or 
medical hospital patients are employed as controls, the 
additional use of a non-hospital control group or compari-
son of findings with normal bereavement rates obtained 
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from census findings would be useful. In this way, 
differences between the two special groups and the general 
population could be determined, enabling appropriate 
generalizations to be made. 
Were subject and control issues adequately addressed 
in the literature, a major problem would still remain 
regarding measurement tools that have been utilized. Two 
basic procedures have been adopted in studies of the 
factors associated with death of a parent during child-
hood. One has been to match subjects who have lost a 
parent early with controls, and to assess the two groups 
on such factors as intelligence, academic achievement, 
personality, social skills, and emotional disturbance. 
The other technique has been to examine the family 
backgrounds of subjects who have already been identified 
as special in some way. Studies of geniuses anq psychia-
tric patients have been conducted using this method of 
investigation. With both procedures, the use of inade-
quate or untested measurement tools to assess performance 
or identify characteristics such as emotional disturbance 
have led to doubts as to the meaning of the research. 
Basic to any scientific research is the use of instruments 
for evaluation which meet minimum standards of reliability 
and validity. Yet, as will be seen in the critical 
analysis to be conducted, many studies in this field have 
utilized informal means of assessment. Other studies have 
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relied on psychiatric diagnoses as a way of differentia-
ting among subjects. The question which can be raised 
about the reliability and validity of the latter technique 
have been presented in the discussion of appropriate 
controls for emotionally disturbed populations. The 
determination of adequacy in measurement tools has been a 
difficult task in the behavioral sciences. Certainly 
untested instruments or those whose reliability or 
validity has been shown to be questionable should not be 
utilized, and on these counts a number of studies on the 
correlates of early parent death can be faulted. 
A final general criticism must be directed at the 
fallacies in deduction made in many studies. Much of the 
research in this area is correlational, examining the 
variables which are associated with the experience of 
having a parent die during childhood. Unfortunately, 
researchers have gone beyond the data by asserting 
etiology based on findings of association, thereby 
ignoring possible intervening variables (Gregory, 1958: 
Epstein et al., 1975: Crook and Eliot, 1980). The use of 
inferential statistics and of longitudinal approaches to 
research which come closer to suggesting cause and effect 
relationships have not been used to any large extent. 
Thus, the numerous generalizations which have been made 
and are often logical from an intuitive perspective, can 
not be accepted without question based on the empirical 
data offered as substantiation for them. 
2. Procedures for Data Assessment 
In the current critical analysis of the research on 
the child's adjustment and development following the death 
of a parent, an attempt will be made to incorporate the 
criticisms of the literature described above. A litera-
ture search of journals and books published in English 
within the disciplines of psychology, sociology, educa-
tion, and medicine was conducted, utilizing relevant 
abstracts and research retrieval systems. Forty-two 
journals, twenty-four texts, and five papers presented at 
professional conferences were located. Table 2 contains a 
list of journals utilized. Over two hundred sources are 
included in the review. Approximately one half are 
empirical studies examining the relationship between death 
of a parent during childhood and an individual's subse-
quent adjustment and development. The other sources 
include literature reviews on some aspect of this topic, 
studies on outcomes of preventative mental health pro-
grams, research on the way in which the concept of death 
is acquired in children, and other scientific investiga-
tions relevant to the topics discussed. In addition, 
works which are not empirically oriented such as case 
studies, theoretical papers, and program descriptions will 
be included in the analysis. Primarily research conducted 
over the past twenty years was reviewed, as the more 
recent emphasis on methodological issues in the behavioral 
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TABLE 2: Journals searched in the literature review 
American Journal of Orthopsychiatry 
American Journal of Psychiatry 
American Journal of Psychology 
American Journal of Public Health 
American Psychologist 
Annual Review of Psychology 
Archives of General Psychiatry 
Archives of the Foundation of Thanatology 
British Journal of Medical Psychology 
British Journal of Psychiatry 
British Journal of Social Work 
Child Development 
Child Psychiatry and Human Development 
Child Psychiatry Quarterly 
Commjnity Mental Health Journal 
Comprehensive Psychiatry 
Contemporary Psychoanalysis 
Death Education 
Developmental Psychology 
Family Coordinator 
Journal of Child Psychology and Psychiatry 
Journal of Child Psychiology, Psychiatry and Allied 
Disciplines 
Journal of Consulting and Clerical Psychology 
Journal of Genetic Psychology 
Journal of Genetics and Psychology 
Journal of Mental Science 
Jo"urnal of Nervous and Mental Disease 
Journal of Projective Techniques 
Journal of School Health 
Journal of School Psychology 
Journal of the American Psychoanalytic Association 
Marriage and Family Living 
Mental Hygiene 
Omega 
Pediatrics 
Psychological Bulletin 
Psychological Medicine 
Psychological Reports 
Psychology in the Schools 
Psychosomatic Medicine 
Social Casework 
Social Forces 
Social Psychiatry 
Sociological Review 
Young Children 
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sciences was expected to yield more statistically sound 
and reliable studies. Selected earlier studies were also 
chosen due to their unique approach or content. 
An attempt has been made to evaluate the methodologi-
cal adequacy of the research. The two main bodies of 
empirical research, which deal with the development of the 
concept of death in children, and the correlates of exper-
iencing death of a parent during childhood, . are assessed. 
Criteria for evaluation are based on Maher's (1978) guide-
lines and on the critiques by the authors discussed above. 
The research on development of the concept of death 
which makes up a small proportion of the studies to be 
analyzed (fourteen of one hundred) and is somewhat 
peripheral to the major thrust of this review, has been 
rated on the following dimensions: 
1. Were subjects matched or stratified on age, sex, 
and SES? 
2. How was "development" of the concept deter-
mined? Did the study use a cross sectional or 
longitudinal approach? If a cross sectional 
approach was used, were subjects in different 
age groups matched on sex and SES? 
3. What measurement instruments were utilized? 
Were these tools documented as valid and 
reliable? 
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4. Were the data statistically analyzed? If so, 
were the techniques used appropriate to the data? 
As these studies are less complex, and require 
analysis on fewer dimensions than do the parent death 
studies, and the criteria on which they are to be judged 
are all essential to their methodological integrity, the 
studies have been rated as either adequate or inadequate. 
Finer distinctions were necessary for the remaining 
studies. 
The research on the correlates of experiencing death 
of a parent during childhood has been judged in accordance 
with the following questions: 
1. Was the type of parental loss specified? 
2. Was a comparison group specified? 
3. Were subjects and controls matched on age, sex, 
and SES? 
4. Was the subject group homogeneous on dimensions 
such as age, age at time of loss, SES, or if 
not, were these variables accounted for in the 
interpretation of results? 
S. Were characteristics of the deceased parent 
specified? 
6. What measurement instruments were utilized? 
Have these tools been documented as valid and 
reliable? 
7. Were the data statistically analyzed? If so, 
were the techniques used appropriate to the data? 
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8. Were characteristics of family structure and 
living situations prior to and subsequent to the 
parent loss detailed? 
9. Was information provided regarding the time at 
which subjects were assessed for research 
purposes relative to the time of the parent's 
death? Was this information considered in the 
analysis of the data? 
Each study was then assigned to a category based on 
its relative level of methodological adequacy. Both the 
number and type of methodological strengths and weaknesses 
were considered in determining the characteris- tics of 
each level. Those procedures which are inconsis- tent 
with standard methods of scientific investigation were 
considered most important, while techniques or omissions 
which tended to cloud interpretation were judged as of 
relatively less importance. The model of evaluation is 
presented in Table 3. 
Studies were grouped by subject matter on inde-
pendent, dependent, and process variables. Thus, many 
studies were anlayzed and rated a number of times. 
Findings from these analyses were compared with conclu-
sions drawn in reviews of the literature by other 
researchers. Comparisons were also made with published 
case studies and theoretical material on each subject. 
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Level I* 
Level II 
TABLE 3: Model for evaluating the research. 
- Comparison group is present (or nonparametrics 
used). 
- Type of parent loss is specified. 
Data is statistically analyzed, using 
appropriate techniques. 
- Sample is homogeneous on age, age at time of 
loss, SES, sex or these variables are 
accounted for. 
- Comparison group is matched with sample on 
age, SES, sex. 
- Methods of assessment are documented as 
reliable and valid for use made of them. 
- Characteristics of deceased parent are 
detailed and accounted for in interpretation 
of results. 
- Time of assessment relative to when loss 
occurred is considered. 
- Characteristics of family structure and living 
situation before and after the loss are 
presented and either controlled for or 
analyzed in interpretation of study outcome. 
- Comparison group is present (or nonparametrics 
used). 
- Type of parent loss is specified. 
- Data is statistically analyzed, using 
appropriate techniques. 
- Sample is homogeneous on age, SES, sex or 
these variables are accounted for. 
- Comparison group is matched with sample on 
age, SES, sex. 
- Methods of assessment are documented as 
reliable, valid. 
Level III - Comparison group is present (or nonparametrics 
used). 
- Type of parent loss is specified. 
- Data is statistically analyzed, using 
appropriate techniques, or could be determined 
from data provided. 
- Sample is homogeneous on age, SES, sex or 
these variables are accounted for. 
- Comparison group is matched with sample on 2 
of the following: age, SES, sex. 
- Standard psychiatric diagnosis may be used as 
form of measurement. Less well-established 
diagnostic methods are not used. 
*Level I indicates highest standards of methodological 
adequacy. 
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TABLE 3 continued: Model for evaluating the research. 
Level IV 
Level V 
- Comparison group is present (or nonparametrics 
used). 
- Type of parent loss is specified. 
- Data is statistically analyzed, using 
appropriate techniques, or could be determined 
from data provided. 
Less well established methods of measuring 
outcome or differentiating among groups, 
including nontraditional psychiatric diagnoses 
are used. 
- None of the other criteria listed above are 
necessarily included. 
- Comparison group lacking and/or type or loss 
is not specified. 
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Interaction effects of different independent and 
dependent variables, identified through a multidimensional 
analysis of individual, family and cultural issues, were 
be evaluated. This approach was suggested by Shinn in her 
1976 review of father absence and children's cognitive 
development. Shinn differentially related three general 
outcome measures: IQ, achievement test scores, and school 
performance, to various independent variables involved in 
different spheres of influence on children's development: 
cause, duration, and onset of father's absence, child's 
age, sex, and SES, and mother's ability to compensate for 
the loss. In the current project, the extent to which 
these variables are accounted for in each study was 
determined and, in the final analysis of findings, only 
research in which certain minimal levels of methodological 
adequacy were achieved was considered. 
Studies were assessed also as to whether outcomes are 
in line with the author's hypotheses. 'Positive outcome' 
is the term used to indicate that the results supported 
the hypotheses while 'negative outcome' refers to data in 
which no differences were found between groups. In most 
cases, it was not possible to determine whether outcome 
was in another direction from the hypothesis that was 
postulated. For example, in studies in which the conten-
tion that parental disturbance was not supported, the 
possibility that indications of adaptive mental health 
were present could not be determined. 
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Following the topic by topic assessment of methodolo-
gical adequacy of research and the determination of 
outcomes and of interaction effects of different var-
iables, the findings of these analyses were organized and 
integrated. Again, comparisons were made with literature 
reviews, case studies, and theoretical discussions. In 
this way, an attempt has been made to provide an overview 
of conclusions which can be drawn about differences which 
may, in fact, exist between those who have lost a parent 
during childhood and those who have not, and about the 
magnitude and sources of these possible differences. 
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PART III. ANALYSIS OF THE LITERATURE 
The literature was analyzed in accordance with the 
procedures outlined in the previous chapter. This 
evaluation has been divided into t hree sections : 1) be-______ _,.-
h aviors observed subsequent to the death of a parent ; 
_______________ ,,.... _______ .......,_....,.,,,.-. ...... ,._,..,, •!_...,,,..,,. :: .... , ......... __,.,_ ..... ,r, .. ,,.,,:. .. __ .....,....,.:, ... .,,,..,.~ 
the --=~:!;!.~.~:!.,.,?.3~7!g..!,~CJ-~!:E,~, ... ~.~,e,~1:i.'.,,--~,1?:9 3 ) char a C te r-
i st i cs of the child which may influence the way in whicg 
,i:.....-:,...,W~~~~~;,~-,,._~ ,),'f'A~JV!!•'l~,','l:~ ..... ~1ltJ,~W~fM'.:'..-•~"t>'--"":.-,~~~,.,. .... <,:•r~'!fl'J'!•~~ • ...-.f,.,_:<th•~_,, .,f~ t ,•.,;t't" .,. ...... ~ .. ~!'/"..:.•.,:..-,.,,...~,_.,.,--
studies will include information pertaining to all three 
of these categories, and therefore there are multiple 
analyses of a number of research reports. Following the 
evalu~ions of studies on each group of factors, an 
attempt has been made to integrate the analyses and to 
summarize the research results with regard to the relative 
levels of methodological adequacy of each study. 
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3. Behaviors observed subsequent to the death of a 
parent. 
In this section, what are generally regarded as 
dependent measures of outcome variables are discussed. As 
much of the research is correlational and in many studies 
potential intervening variables are not considered, these 
behaviors s hould not be regarded as_ being _c~9Jl~s! .. 12Y~...th~ 
d eath of a paren t. Related process or mediating variables 
--- ---•-<w•---- .. _ ......... -• 
are mentioned in this section and are analyzed in more 
detail in future discussions. The topics to be addressed 
i nclude: a) immediate reactions, b) emotional disturb-
a nce, c) personality, d) sex role, sexual and related 
i nterpersonal functioning, e) conscience development, 
j uvenile delinquency and criminal behavior, and f) cogni-
t ive, academic, scientific, and creative achievement. 
Immediate reactions of children to the death of a 
parent. 
The literature focusing on the immediate reactions of 
children to the death of a parent has consisted primarily 
of theoretical papers attempting to explain the mechanisms 
underlying symptoms recorded in case studies, or comparing 
the intrapsychic similarities among responses to various 
forms of parent-child separations. A few descriptive 
studies have been conducted, recording patterns of 
behavior displayed by groups of children observed a short 
time (presumably within a year) after a parent's death. 
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None of this research is empirically oriented, and 
therefore could not be appropriately rated in accordance 
with the system described earlier. (If this procedure 
were followed, no study would be rated above Level V). 
However, this literature has been evaluated with respect 
to the methodological issues which have been raised. This 
section is devoted to an analysis of the descriptive 
research followed by a comparison of the results of this 
work with the positions of major theorists concerned with 
the immediate reactions of children to the death of a 
parent. 
The descriptive studies on children's immediate 
reactions to a parent's death can be faulted on many of 
the standards for methodological adequacy which have been 
discussed. This research has addressed loss through death 
as differentiated from other forms of loss. In only one 
study (Cain and Fast, 1965) has the type of death been 
specified, however. Statistical analyses have been 
completely omitted, and few studies have included pre-
sentation of data regarding proportions of subjects 
showing different behaviors, or even of sample sizes. 
Also lacking has been information on the ways in which 
data has been gathered. It must be assumed, therefore, 
that methods of demonstrated reliability and validity have 
not been utilized. In the absence of the use of such 
techniques, a full description of the ways in which data 
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has been gathered, as type of interview, conditions under 
which observations were done and sources of information 
available in records, would have been useful in inter-
preting the material presented. 
The deficit which most seriously hinders the ability 
of the reader of research on immediate reactions to a 
parent's death in drawing conclusions from the data has 
been the failure to adequately describe the samples 
employed. Such information as sex, age, and socioeconomic 
status of subjects is essential in determining the meaning 
and generalizability of research results. Such factors as 
temperament of the child, family structure, sex of the 
parent, and his/her relationship with the child as well as 
changes in the living situation occurring immediately 
after the death have also been ignored, except in individ-
ual case studies. 
Comparison groups have not been included in any of 
this research. It can be understood that the one-time 
comparison of recently bereaved and non-bereaved children 
would be of limited utility in providing an objective 
perspective on the subjects. Potentially more useful 
would be a longitudinal approach in which those with a 
critically ill parent are followed for some time before 
and after the death with a matched comparison group 
assessed over the same time period. Comparison groups 
would then be helpful in determining whether change has 
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actually occurred and could be attributed to the bereave-
ment. 
Another way in which comparison groups might be 
utilized would be in exploring differences between 
children of different ages as to their immediate reactions 
to the death of a parent. It would be speculated that 
differences would be seen, especially in individuals of 
different levels of understanding of the concept of death, 
as age-related phenomenon. 
In light of the criticisms of the research noted 
above, these studies must be considered preliminary 
explorations, to be utilized in hypothesis generation for 
future investigations. Nevertheless, findings from these 
studies have been remarkable consistent with methodologi-
cally superior research on immediate reactions of adults 
to the deaths of significant others. Such symptoms as 
overt denial of the reality of the death, anxiety, 
depression, anger, guilt, somatic complaints, and dis-
turbances in eating and sleeping have been found in 
studies of children (Cain and Fast, 1965: Kirkpatrick et 
al., 1965, Nagaraja, 1977: Silverman and Englander, 1975), 
as well as research on adults (for example, Lindermann, 
1944: Rudestam, 1977). Of interest is the fact that the 
researchers of children seemed to consider these behaviors 
psychopathological while the authors of studies on adults 
appeared to view them as normal. This persepctive may 
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result from the views of theorists (summarized by Miller, 
1971) that children do not have the ability to mourn. 
Therefore, all symptoms are regarded as abnormal. Other 
reactions observed in children have included reduced 
academic achievement, social withdrawal, rebellion, 
phobias, running away, accident proneness, and enuresis. 
Fear that the remaining parent would die and an excessive 
sense of responsibility for oneself and other family 
members were also responses seen in some children {Silver-
man and Englander, 1975). A summary of these descriptive 
studies as well as the more theoretically oriented works 
is presented in Table 4. 
As was mentioned previously, most of the literature ~ 
concerned with children's immediate reactions to a 
parent's death has been theoretical in nature, attempting 
to explain the dynamics underlying grief reactions. These 
discussions have been largly psychoanalytically oriented, 
drawing heavily on the early works of Freud. The be-
haviors and attitudes which have been examined have been 
consistent with those observed in larger group studies: 
denial, depression, guilt, anger, and somatic complaints. 
The stages involved in the bereavement process have 
been delineated in similar terms by a number of authors. 
'f-aowlby {1960), for example, has described bereavement as 
beginning with 1) protest and denial, progressing to 
2) despair and personal disorganization and finally 
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TABLE 4: Summary of literature 
on immediate reactions to a parent's death. 
Reference 
Bowlby (1960) 
Bowlby (1963) 
Bowlby (1968) 
Cain and Fast 
(1965) 
Freud 
(reprinted 
in 195 .q.) 
Freud 
(reprinted 
in 1957) 
Freud 
(reprinted 
in 1961) 
Furman (1964) 
Procedures 
Theory based on 
case study material 
Theory based on 
observations and 
case studies 
Theory based on 
observations of 
institutionalized 
children 
Observation and 
interpretation of 
behaviors of children 
with a parent who 
committed suicider 
sample selected from 
coroner report data 
Theoretical discus-
sion based on case 
study material 
Theory based on 
case study material 
Theory based on 
case study material 
Theory based on 
child therapy case 
studies 
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Results/Conclusions 
Delineated 3 stages 
of mourning: 
1. protest & denial 
2. despair & 
disorganization 
3. reorganization 
Described process of 
mourning in childhood 
Likened reaction to 
separation to mourn-
ing process 
Indications of dis-
turbed reactions: 
depression, reality 
distortion, relation-
ship problems 
The 'work of mourn-
ing' seen as extri-
cating libidinal 
investment in the 
deceased 
Related intrapsychic 
development to mourn-
ing process 
Linked identification 
with the deceased as 
necessary condition 
for completion of 
mourning process 
The childhood mourn-
ing process was 
explained 
Furman (1973) 
Goldberg 
(1973) 
Kirkpatrick 
et al. (1965) 
Krupp (1972) 
Miller (1971) 
Moss & Moss 
Nagaraja 
(1977) 
Rochlin 
(1967) 
Silverman and 
Englander 
(1975} 
TABLE 4 continued 
Theory based on 
child therapy case 
studies 
Theory based on 
family therapy case 
studies 
Survey of school 
records 
Review of theoreti-
cal and empirical 
material 
Review of psycho-
analytic literature 
Theory presumably 
based on case 
material 
Case studies of 4 
under-7 year olds 
Review of theoreti-
cal and empirical 
material 
Interviews with 
mothers of paternally 
bereaved children 
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Described develop-
mental prerequisites 
for mourning in 
childhood 
Presented pattern of 
family tasks and 
reorganization after 
a death 
Disturbed behavior at 
home and school 
Viewed extended 
family system & 
ritual as minimizing 
the disruptiveness 
of a death 
Found agreement among 
theorists that a 
pattern of reactions 
of children is 
universal and can be 
differentiated from 
that of adults 
Compared grief and 
separation exper-
iences 
Interpreted observa-
tions of denial, 
depression and 
'neurotic' behavior 
as pathological 
mourning 
Connected separation 
experiences with 
reactions to death 
Depression, denial 
anxiety/withdrawal, 
fears, vegetative 
signs observed 
3) reorganization, which involves the transfer of affec-
tive . attachment to new relationships. Moss and Moss 
(19J3) and Freud (1950, 1957, 1961) have organized their 
observat~ons of the bereavement process in like fashion. 
Moss and Moss (1973) have observed that this process is 
_quite similar to that experienced by individuals who must 
come ~o terms with their own imminent death. Kubler-Ross, 
in her classic study of 1969, presented the stages of 
dying as including: 1. denial, 2. rage and anger, 
3. bargaining, 4. depression, 5. acceptance. Only the 
resolution of the affective experiences of the dying and 
the bereaved, acceptance vs. investment in new relation-
ships differs, in accordance with the contrasting situa-
tions of the two groups. 
All later psychoanalytic interpretations of the 'work 
of mourning' appear to have been based on Freud's 'Mourn-
ing and Melancholia' (reprinted in 1950). In it, he 
proposes that: 
the mourner clings to the loved object ••• 
Reality passes its verdict -- that the object no 
longer exists -- upon each single one of the 
memories and hopes through which the libido was 
attached to the lost object and the ego, 
confronted as it were, over a decision whether 
it will share this fate, is persuaded by the sum 
of its narcissistic satisfactions in being 
alive, to sever its attachment to the non-exis-
tent object. 
Freud termed this gradual withdrawal of affective energy 
'decathexes of the internal representation of the lost 
love object.' 
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Most writers, including Freud, have hypothesized that 
the quality of the mourning experience is different for 
the child and the adult. Freud, in "On Narcissism" 
(reprinted in 1957), questioned the child's ability to 
comprehend death and therefore to mourn in an appropriate 
and useful manner. He stated that such "cardinal" 
characteristics of children as the belief in the omni-
potence of wishes, the sense of helplessness and dread of 
abandonment, preoccupation with causality, and egocentrism 
prevent children from completing the work of mourning, 
causing them instead to turn to magical thinking: death 
can be defied. Similar processes have been observed in 
empirical studies based on the work of Piaget. This 
material will be discussed in the section on the develop-
ment of the concept of death. 
Miller, in her 1971 review of psychoanalytic works of 
such a-qthors as Abraham, Deutsh, Freud, Mahler, and 
Neubaur, concluded that there was a concensus that 
children do not experience true mourning, which she 
defined as "the gradual and painful emotional detachment 
from the inner representation of the person who has 
died." Instead, children, specifically those who have 
lost a parent through death, respond with such manifesta-
tions of denial as unconscious or conscious denial of the 
reality of the parent's death, increased identification 
with and idealization of the parent who has died, avoid-
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ance of expressing affective responses with respect to the 
death, fantasies about an on-going relationship, and 
decreased self esteem. 
There is not total agreement about the inability to 
mourn, however. Both Furman (1964, 1973) and Bowlby 
(1960, 1963, 1968) have posited that children can and do 
go through the process. According to Furman, the presence 
of the following skills and characteristics are necessary 
before mourning can take place: 1. understanding of the 
concept of death, 2. object constancy, 3. a "healthy 
availability of feeling not being excessively defended 
against", 4. a flexible personality structure, 5. knowl-
edge that one's physical and emotional survival needs will 
be met and 6. acceptance of expressions of feeling by 
others in the child's environment. Furman has ventured 
that these conditions might be met in a four year old, a 
contention with which researchers on the development of 
the concept of death would disagree, as will be seen. 
Furman's conceptualization suggests that utilization 
of a developmental perspective might be more appropriate 
than artificially differentiating between the responses of 
adults and children to death. The development of the 
concept of death, one of Furman's prerequisites to the 
capacity for mourning, may begin in infancy with the 
gradual process of coming to understand and accept 
separations. Bowlby (1968) and Moss and Moss (1973) have 
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conceived of separation as a "death-like" experience, 
involving similar physical, environmental, emotional and 
social characteristics. The infant's response to separa-
tions., anger, protest, despair, are not unlike the 
responses of the child and the adult to death. Investiga-
tion of the difficulty and degree to which early separa-
tion issues were resolved in children with varying 
responses to a parent's death might be one way of ex-
ploring the relationship between reactions to death and 
separation. Longitudinal research on other aspects of 
Furman's model would be helpful in determining the course 
of development of the capacity for mourning. 
Some attention has been given to factors outside of 
the individual by theorists seeking to explain immediate 
responses to death. Goldberg (1973), for example, has 
viewed death as a family crisis, an infrequent and final 
event for which new problem solving skills must be 
developed. The tasks of the bereaved family, according to 
Goldberg, include discontinuation of the use of the memory 
of the deceased as a functional force in family activi-
ties, reassignment of roles within the family, and 
assumption of new roles outside of the family. Both 
positive and negative options, such as role reorganiza-
tion, increased family cohesiveness, establishment of new 
relationships, and scapegoating as a way of displacing 
anger about the death, may be available to the family, 
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depending on their history and currently available 
resources. 
Krupp (1972) has suggested that the presence of the 
extended family is important in decreasing the trauma of 
death due to their continued collective identity, their 
shared sense of responsibility, and their provision of 
alternative sources of affection in lessening the pain of 
separation. He has maintained that the demise of the 
extended family has made accepting death more difficult. 
He has also pointed out the importance of ritual in 
facilitating appropriate mourning by "channeling and 
legitimizing the normal expression of grief, rallying 
friends, and establishing new roles." 
At this point in the accumulation of literature on 
children's immediate reactions to the death of a parent, 
there exist only hypotheses about what typically occurs in 
such ~ =situation. It would seem that the descriptive 
research suggests that children do go through a process of 
mourning, and that this process is quite similar to that 
experienced by adults. It would be expected that dif-
ferences with respect to age would be seen, in light of 
research showing that children do not fully understand the 
concept of death until middle childhood (for example, 
Kane, 1979), as will be demonstrated in a future discus-
sion. Cross sectional research on children of different 
ages would clarify this notion. 
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It is clear that both research and theory of chil-
dren's immediate reactions to the death of a parent are in 
need of further refinement. It appears that there has 
been more emphasis on theory so that elaborate explana-
tions as to processes and causes are available for 
reactions which may occur seldom if at all. Further 
empirical research, ideally from a developmental perspec-
tive, which would examine the reactions of individuals 
within personal, family, and social context, would help to 
balance the literature in this area. Suggestions for the 
nature of this research can come from previously conducted 
descriptive studies which would benefit from validation 
through use of more methodologically rigorous procedures, 
and from hypotheses of theorists. Revision of theoretical 
notions may become more appropriate following the accumu-
lation of empirical data. 
- 49 -
Emotional Disturbance 
Among the studies, theoretical works, and literature 
reviews on behaviors observed subsequent to a parent's 
death, the highest number (sixty-one) have dealt with some 
form of emotional disturbance manifested either in 
childhood or when the bereaved child reaches adulthood. 
There can be speculation on two possible reasons for this 
emphasis in the literature. One explanation might be that 
those who have lost a parent through death during child-
hood are overrepresented in emotionally disturbed popula-
tions. Ideas for such studies may have come from informal 
observations of bereaved children in schools or clinical 
situations. The other possibility is that the expectation 
that early death of a parent is associated with emotional 
disturbance has influenced the researchers' choices of 
topic. Support for the latter line of research comes from 
the typical way in which this research has been con-
ducted. Rather than following randomly selected bereaved 
and non-bereaved subjects and assessing their development, 
the family backgrounds of those already identified as 
emotionally disturbed have been examined. 
Depression and suicidal behavior have been the most 
frequently investigated topics within the area of emo-
tional disturbance. Nearly one half of the studies on 
emotional disorders have dealt with depression and/or 
suicidal behavior. Again, expectations of researchers may 
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have played a part in the emphasis on these forms of 
psychopathology. It is interesting, for example, that 
there are few studies examining the relationship between 
parental death and anxiety disorders. In clinical 
situations, it is recognized that many of the symptoms of 
anxiety and depression (sleeping and eating disturbances, 
somatic complaints, social withdrawal) are often similarly 
manifested. Traditional expectations have been for 
depression to follow a death, although a case could be 
made for the same to be true of anxiety. Reactions to the 
death of a parent might be expected to include uncertainty 
about the death of the surviving parent or the child 
him/herself, for example. 
The comments above are meant to indicate two ways in 
which expectations of researchers may influence the 
literature in this field. Expectations can affect the 
interpretations of outcomes as an anxious patient being 
seen as one who is depressed. In addition, assumptions 
may work to limit the range of topics explored, as, for 
example, exploration of the backgrounds of patients 
diagnosed as depressed but not of those diagnosed as 
anxious. There may in fact be major gaps in the research 
investigating the relationship between parent death during 
childhood and emotional disturbance. Published material, 
in addition to that on depression and suicidal behavior, 
was located on schizophrenia, paranoid psychoses, and 
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general maladjustment, as determined by referral or 
admission to a mental health facility, observations, or 
ratings on a scale of psychological adjustment. Studies 
on difficulties usually not considered or treated as 
emotional disturbance such as delinquency and marital 
maladjustment will be discussed in future sections. The 
forms of emotional disturbance to be considered here are 
diverse in symptomatology but far from inclusive in terms 
of the range of possible psychological disorders. Again 
the literature may be reflecting the actual pattern of 
disorders found in individuals bereaved rather than lack 
of research on other forms of disturbance. Studies 
yielding negative results on noncontroversial subjects are 
infrequently published. Thus there may be numerous pieces 
of research showing that parental bereavement during 
childhood is not associated with the development of 
phobias or obsessive compulsive disorders. 
The remainder of this chapter is devoted to presenta-
tion and discussion of the results of the systematic 
evaluation of the research on death of a parent during 
childhood and subsequent emotional disturbance in bereaved 
children. The observations of other authors are incor-
porated as are implications for future work in the area. 
Forty-seven empirical studies dealing with psycho-
pathology were reviewed and rated in accordance with the 
- 52 -
system of evaluation of research presented in Chapter 2. 
Detailed results of this analysis are presented in Table 
5. A miscalculation was found by the author of one of the 
studies (Roy, 1978), and a revised study was published the 
next year (Roy, 1979). The original study has therefore 
been excluded from further interpretations of the data. 
General results of the analysis along with a break-
down of ratings by outcome are shown in Table 6. As can 
be seen, only one study, Shepherd and Barraclough, 1976, 
could be included in category I. This study was methodo-
logically adequate and descriptively complete on all of 
the criteria examined. A comparison group was utilized, 
and subjects and controls were matched for age, sex, 
marital status, and geographical area. Subjects and 
controls were randomly selected from families of one 
hundred consecutively reported suicides and two physi-
cian's medical practices. The study was restricted to 
children of suicide victims, a fine distinction within the 
general condition of parent loss, seldom made in the 
literature. Observations were made over a five to seven 
year period following the suicide, and consideration was 
given to the child's age at the time of the death in 
interpretations of the results. Measurement took the form 
of structured interviews with the remaining parent which 
were subsequently coded. Reliability was assessed by nine 
interviews involving two interviewers with one presenting 
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TABLE 5: Methodological data and adequacy ratings on empirical studies on emotional disturbance and parent death in childhood. 
Reference Subject Compar- Group Ma tc hi ng Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type ti sti- measure1 study assess istics of struc-
group loss cal Outcome be ment deceased ture 
present sign. repl i- loss patient 
test cated?* 
Abrahams 1. Depression X Inpatient depressives X X Diagnosis of different X Not NI* NI I II 
and 2. Psychiatric compared with general levels of depression 
Whitlock, Hos pi ta 1 i za- hospital outpatients. Found ND between 
1969 tion Matched on age, SES, depressives and others 
sex, marital status 
Adam, Suicidal X University clinic X X Clinical interviews X Assess- NI NI II 
1973 ideation clients. 3 grouJ>s: scored for presence/ ment at 
and behavior 1) parent death absence of suicidal 17-27; 
2) parents divorced ideation. Loss= 
3) intact family Higher ideation in prior 
Age, SES matching Groups #1 & 2 to 16 
Archibald Emotional X Compared VA clinic X X MMPI, psychiatric X Speci- sex NI II 
et al., disturbance: patients with nonnative diagnosis fies specified 
1962 Depression estimates of bereave- Overrepresentation of age at 
Psychosis ment by Life Insurance parentally bereaved admis-
Hy poc hondri os i s Company. in clinic population sion 
Hysteria Demographic differences Symptoms: neurotic, 
Sex role accounted for . psychotic, psycho-
disturbance physiologic 
Barry and General X Psychiatric inpatients X X Psychiatric diagnosis, X Differ- sex NI III 
Lindemann, Mal adaptation compared with nonnative Clinical interview entiated specified 
1960 estimates of bereave- Parent death x Parent by time 
ment from life insur- sex x child sex x age of 1 oss 
ance tables. Demo- at loss interactions; 
graphic matching. Overrepresentation of 
bereaved patients 
*NI= no infonnation provided 
*2 - In studies where traditional psychiatric diagnoses were utilized, this item is checked affinnatively although reliability and validity is questionable. 
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TABLE 5 continued 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type tisti- measure1 study assess i sties of struc-
group loss cal Outcome be ment deceased ture 
present sign. repli- loss patient 
test cated?* 
Beck Depression X Inpatients at psychia- X X Psychiatric diagnosis X Differ- NI NI III 
et al., tric hospital compared Standardized depres- entiated 
1963 on rating scale. sion self rating scale by time 
Demographic data More parentally be- of loss 
accounted for. reaved among the 
depressed as identified 
by psychiatric diagno-
sis only. 
Bendiksen General X General bereaved X X Behavioral observa- X Both sex NI II 
and Fulton, Mal adaptation population followed tions and ratings account- specified 
1975 longitudinally; Some differences ed for 
demographically matched (depression) seen in 
middle age, fewer 
than in childhood 
B irtc hne 11 , Depression X Depressed and non- X X Psychiatric diagnosis X Differ- sex NI III 
1966 depressed state hospital ND between groups entiated 
inpatients matched for Differences between by age 
age initially, not after severely and moder- at 1 oss 
2nd division ately depressed 
found - More mother 
death in severely 
depressed 
Bi rtchnel 1, Depression X Suicidal psychiatric X X Overt behavioral X Age at NI NI II 
1970-a Suicidal inpatients compared observations loss 
behavior with nonsuicidal in- Overrepresentation of specified 
patients bereaved and Illegiti-
Matched age, sex mate among suicidal 
accounted for patients 
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TABLE 5 continued 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
i son ( sex, age, SES) type tisti- measure1 study assess istics of struc-
group loss cal Outcome be ment deceased ture 
present sign. repl i- loss patient 
test cated?* 
Birtchnell, General psychi- X Psychiatric inpatients X X Psychiatric hospital X Both Sex NI II 
1970-b atric disturb- compared with out- admission Speci- specified 
ance patient medical patients Some differences - age fied 
Age, sex matching, SES x age at loss - found 
accounted for 
Birtchnell, Depression X Psychiatric inpatients X X Psychiatric diagnosis X Both Sex NI III 
1972 compared with out- Higher i depressed Speci- specified 
patient medical patients inpatients were fied 
Age matching, Sex, SES parentally bereaved 
accounted for 
Bi rtchne 11 , Characteri sties X Psychiatric inpatients X X MMPI and case histories X Age Sex NI II 
1975 of psychiatric of various psychiatric Sex x parent sex at specified 
inpatients diagnoses compared difference on dependency death 
Age, sex matching score 
Bri 11 and Psychiatric X Psychiatric inpatients X X Inpatient admission X NI Sex NI II 
Liston, hospitalization compared, age and sex Only father loss for specified 
1966 matched reasons other than 
death significant 
F. Brown, Depression X Psychiatric inpatients X X Psychiatric diagnosis X NI NI NI I 11 
1961 compared with insurance higher i parental death 
table norms, sex matched in depressed 
G. Brown Depression X Depresses and non- X X Psychiatric diagnosis X Both Sex NI III 
et al., depresses inpatients Age at loss x sex of speci- specified 
1977 neurotic nonpatients, patient differences fied 
and normals compared in depresses found 
all women, no SES 
matching 
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TABLE 5 continued 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type tisti- measure1 study assess istics of struc-
group loss cal Outcome be ment deceased ture 
present sign. repl i- loss patient 
test cated?* 
Cain and Behavior X Bereaved vs. non- X i's Intake data, psychiatric X Both Sex NI II 
Fast, of clinic bereaved child: clinic only diagnosis speci- specified 
1965 patients clients compared (Fig- ND in parental bereave- fied as 
Age and sex matched ured ment except in psychosis well as 
for (more bereaved) time in 
this between 
analy-
si sl 
Capland and Depression X Depressed vs. non- X X Psychiatric diagnosis X Both NI NI IV 
Douglas, depressed psychiatric Significant differences speci-
1969 inpatients, No matching only for those institu- fied 
tionalized early 
Crook and Depression X Depressed inpatients X X Psychiatric diagnoses X Age at NI NI II I 
Raskin, Suicide with suicidal attempts Case history of attempts loss 
1975 attempts vs. nonsuicidal de- More parent loss among 
pressed vs. normals suicidal except for loss 
Matched on sex and age through death 
Dennehy, Depression X Depressed psychiatric X X Psychiatric diagnosis X Age at Sex NI I II 
1966 inpatients compared Sex x sex of parent x loss specified 
with 1921 census figures age at loss differences -
higher bereavement rates 
in depressives 
Dietrich, Psychopathic X College students from X X MMPI, TAT, Rosenweig X Age at NI NI II 
1979 personality intact, parent absent Picture Frustration Test, loss 
Death fear families - matched on Lester & Templer Death 
demographics Fear Scale 
Parent death x child's 
sex x age at loss 
differences on Pd, Mf, 
Pt, Sc MMPI scales 
- 57 -
TABLE 5 continued 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
i son (sex, age, SES) type ti sti- measure1 study assess istics of struc-
group loss cal "!!irtcoiiie be ment deceased ture 
present sign. repli- loss patient 
test cated?* 
Earle and Depression X Psychiatric inpatients X X Psychiatric diagnosis X Age at Sex NI I II 
Earle, from intact and mother Depression more comr.ion loss specified 
1959 absent families in maternally deprived 
age and sex matched 
Felner Childhood X Normal vs. school X X AML checklist, teacher X Both NI NI II 
et al., ma 1 adjustment referred maladapted referra 1 form speci-
1975 children matched Bereaved group - more fled 
on age & sex, SES ex- anxious, depressed, 
pected equivalent withdrawn 
Forrestal et Depression X Psychiatric v. general X X Pstchiatric dia9nosis X Age at Sex NI II I 
al., 1965 hospital patients - Age Early parent death higher loss specified 
& sex differences among the depressed 
accounted for 
Ray & Tongue Depression X Inpatients of various X X Psychiatric diagnosis, Not Age at Sex NI IV 
1967 psychiatric diagnoses case record easily loss specified 
no matching Reactive depression asso-
ciated with early death of 
opposite sex depression, 
other neuroses associated 
with death of same sex 
parent 
Granville- Schizophrenia X Siblings compared X X Pstchiatric diagnosis X Age at NI NI II I 
Grossman, ND loss 
1966 
Greer, 1964 Suicide attempt X Suicidal vs. non-su1c1- X X Suicide Attemet X Both NI NI II 
dal inpatients, matched more suicidal had exper- spec1-
on age, SES, sex ienced parent loss in fled 
general, ND as to cause 
of loss 
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TABLE 5 continued 
Reference Subject Compar- Group 14atchi ng Specify Sta- Outcome Could Time of Character- Family Rating 
i son (sex, age, SES) type tisti- measure1 study assess istics of struc-
group loss cal Outcome be ment deceased ture 
present sign. repli- loss patient 
test cated?* 
Greer, 1966 Suicide attempt X Suicidal vs. non-su1c1- X X Suicide Attemet Not with Both NI NI II 
dal inpatients, matched more suicidal had lost equiva- speci-
on age, SES, sex both parents, ND as to distribu- fied 
cause of loss tion as 
to type 
loss 
Gregory, General Emotion- X Psychiatric inpatients X X Psichiatric Diagnoses X NI NI NI II I 
1966 al disturbance of various diagnoses ND among psychiatric 
matched on age & sex diagnoses 
Hilgard and Schizophrenia X 3 groups: schizophrenic X X Psichiatric Diafnosis X Age at Sex NI III 
Newman, 1963 inpatients, alcoholic sign1f1cant d1f erences admi s- specified 
inpatients, and SES, sex for schizophrenics sion 
age, matched controls 
Hi 11, 1969 Depression, X 2 groups of depressed, X X Suicide attempt, psychia- X Age at Sex NI III 
suicide inpatients, one suicidal tric diagnosis loss specified 
age controlled Suidice attempts more 
COIIITion in depressed 
women who lost fathers 
Hill & Depression X Endogenous & reactive X X Psychiatric diagnoses Diagnosis Age at Sex NI IV 
Prices depressed inpatients of endogenous v. reac- would be loss specified 
1967 compared, controlled for tive deression difficult 
age Age atoss x sex dif- to repli-
ferences found cate? 
Hopkinson & Depression X Groups of psychiatric X X Psichiatric diagnoses X Age at Type death, NI IV 
Reed, 1966 inpatients of various ND loss psychiatric 
diagnoses, age, SES, no diagnosis 
controls 
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TABLE 5 continued 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type ti sti- measure1 study assess istics of struc-
group loss cal Outcome be ment deceased ture 
present sign. repl i- loss patient 
test cated?* 
Huttermen & Schizophrenia X Ss who lost father pre- X X Pstchiatric diagnosis X Both Sex NI III 
Niskanea, natally compared with Ss R1gher i schlzophren1cs speci- specified 
197B who lost a father during lost father prenatally fied 
l st year, SES & Age matched 
Jacobson et Depression X Normal controls vs X X Pstchiatric diagnosis X NI NI NI III 
al., 1975 depressed inpatients ND 
vs depressed outpatients 
Sex, age matched 
Kirkpatrick School No X No School records Not Age at Sex NI y 
et al., 1965 adjustment Changes 1n level of easily loss specified 
adjustment following 
parent death 
Lester & Suicide Attempt No X X Suicide Attemet X Age at NI NI V 
Beck A recent death & death loss 
1976 of both parents before 
associated with a suicide 
attempt 
Martindale, General Emotion- No Yes-but No 'l'.'s Listing in Oxford Anthol- X NI Sex NI y 
1972 al Disturbance death & ogy of Verse, life specified 
others in- histories 
discriminate- Relationsh1p between 
ly grouped psychopathology & father 
loss unclear 
Munro, 1966 Depression X Depressed inpatients X X Psychiatric diagnosis Not easy NI Quality of NI IV 
and age and sex matched severe v. moderate rel at ions hip 
general hospital controls de[!ression with deceased 
compared ND between groups re: parent, 
different types of loss parent's sex 
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TABLE 5 continued 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
ison ( sex, age, SES) type tisti- measure1 study assess istics of struc-
group loss cal Outcome be ment deceased ture 
present sign . repli- loss patient 
test cated?* 
Muniot & Depression X Psychiatric inpatients, X X Pstchiatric Diagnosis X NI Sex NI III 
Griffiths outpatients, & general Inpatient depressives specified 
1968 hospital patients - Age, showed excess of maternal 
geographic location bereavement 
matched 
Pitts etal. General emotion- X Affectively disordered X X Pstchiatric diagnosis X NI Sex NI I II 
1965 al disturbance inpatients matched on ND on family background specified 
age, sex, SES & marital 
status with medical 
patients 
*Roy, 1978 Depression X Depressed v gyn patients X X Psychiatric diaRnosis X (and NI NI NI V ( Not counted in matched on age, SES, More depressed ad had was) 
future tabulations) m.d. a parent die - figures 
in error 
Roy, 1979 Depression X Same as above X X Pstchiatric diagnosis X NI NI NI I II 
*Corrected parental be-
reavement above, ND 
Roy, 1978 
Seligman & Cl i n1 c referral X Clinic referral compared X No 't' s Clinic referra 1 X NI Sex NI IV 
Glesser, with Gen. school popula- Higher% (more than 2x) specified 
1974 lation & other medical of parent death in clinic 
referrals, no matching group 
Sethi, 1964 Depression X Psychiatric inpatients X X Deeression Inventor1 Not with NI NI NI IV 
compared with each other ND among depressives regard to 
No matching sample 
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TABLE 5 continued 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type tisti- measure1 study assess istics of struc-
group loss cal Outcome be ment deceased ture 
present sign. repl i- loss patient 
test cated?* 
Shepherd and Psychological X Families of suicide X X Long term observations X Followed Detailed Prior, 
Barraclough maladjustment victims matched with strangers, interviews 5-7 years subsequent 
1976 families randomly with high reliability after family sit-
selected from general Prior & subsequent family suicide uation 
practice of MD's, conditions x loss detailed 
matched for age, sex, differences 
m.s. and geographic area 
Trunnell Psychological X Father present, absent No X Psychiatric diagnosis X Age at Detailed Prior, 111 
196B maladjustment clinic subjects, matched case record loss subsequent 
on age, SES Environmental factors x family sit-
parent characteristics x uation 
individual characteristics detailed 
intragroup differences 
Tuckman & Clinic referral X Age matching of children X X Clinic referral X NI Sex Specula- II 
Regan, 1966 in homes with separation More clinic referral prob- specified l ati on 
divorce and parent death lems in homes with separa- concern-
tion and divorce ing 
Wal tow, Suicide X Suicidal v non-suicidal No X Reports of attempts or No NI NI NI IV 
1958 attempt depressed clinic clients threats of suicide 
No matching Ps1chiatric dia~nosis 
More su1c1dals ad been 
parentally deprived 
Wilson Vari at ions in X Consecutively admitted X X Pstchiatric diag. MMPI X NI Sex NI II I 
et al., depressive depressed inpatients who Parentally bereaved had specified 
1967 profile were from intact or higher scores on the 
parent death families psychotic tetrad 
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Rating 
I 
II 
III 
IV 
V 
Totals 
TABLE 6: Ratings of studies on 
emotional disturbance by outcome. 
Positive 
Total # Outcome 
1 1 
12 10 
23 15 
8 4 
3 3 
47 33 
Negative* 
Outcome 
0 
2 
8 
4 
0 
14 
*Under this category are included studies in which 
differences are not associated with parent death, or when 
this relationship is unclear even when methodological 
errors are overlooked. 
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the questions and both independently coding the re-
sponses. A reliability level of .94 was obtained. 
Referral rates for mental health services were also 
considered. 
Characteristics of the deceased parent and prior and 
subsequent family structure and living situation were 
presented in detail and related differentially to the 
results. The deceased parent's sex, mental health, 
presence of a criminal record, marital relationship and 
marital status, and the circumstances surrounding any 
communication concerning the suicide were considered. 
Information about and determination of the significance of 
family size, birth order, changes in family makeup 
including siblings leaving the home and the addition of a 
step-parent, changes in residence and socioeconomic status 
we well as changes in parent-child relationships were 
included. Two omissions were data concerning the child's 
relationship with the deceased parent and information 
about the child's previous level of functioning. This 
flaw included, Shepherd and Barraclough's study signifi-
cantly surpassed all others reviewed. Results of this 
investigation will be described in the section on general 
maladjustment. It should be noted at this point that it 
was shown that children of a parent who committed suicide 
differed from those who had not lost a parent. 
Twelve of the forty-eight studies met the criteria 
for a level II rating. These studies were flawed primar-
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ily as a result of the failure to include descriptions of 
and therefore to account for characteristics of the family 
and the child's age at the time of the parent's death. 
Most included the sex of the deceased parent, which was 
not necessary for a rating at this level. The studies 
were all concerned with either general maladjustment 
indications {primarily admission to a mental health 
facility} and suicidal behavior. None of the research on 
psychosis and general depression {without suicidal 
behavior considered} was rated above level III. Eighty-
two percent of the level II studies yielded positive 
outcomes. Outcomes were considered negative if differ-
ences were not associated specifically with parent death 
or when this relationship remained unclear even when 
methodological errors were overlooked. 
The modal rating among these studies was level III. 
Twenty-two of the studies met the criteria for this level, 
including research on all areas of emotional disturbance. 
In general, the studies looked much like those of level II 
except for the methods used for assessing difference among 
groups. Studies in this category frequently used standard 
psychiatric diagnoses as a means of differentiating among 
subjects and controls, or in evaluating outcome. The 
studies varied with regard to inclusion of information on 
the subject's age at the time of the loss and the time of 
assessment, characteristics of the deceased parent, and on 
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family structure and living situation. Fifteen of the 
twenty-two studies showed differences between those who 
were parentally bereaved during childhood and those in 
comparison groups. 
Level IV included nine studies, four of which yielded 
positive results. These studies were distinguished from 
those at level III due to inadequacies in the makeup of 
comparison groups or in measurement instruments. Matching 
on factors such as age, sex, and socioeconomic status was 
not documented in some of the studies. In others, 
differences between groups were assessed by means of 
methods which were not well described and therefore could 
not be replicated. Unorthodox psychiatric diagnoses were 
among these techniques. Studies on suicidal behavior, 
depression, and general maladjustment were included in 
this categorization. 
The three level V studies (apart from Roy, 1978) were 
concerri~d with general maladjustment, depression, and 
suicidal behavior, and all showed differences between 
those who had lost a parent through death and those who 
had not. All three were lacking control groups, and two 
were not analyzed statistically. These studies did 
specify the type of loss the child experienced but it 
should be noted that most of those which did not differen-
tiate among subjects on this basis were eliminated as the 
literature search for this project was being conducted. 
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Therefore, there would have been many more studies in this 
category. 
In general, the higher level studies yielded a higher 
proportion of positive results than did the lower level 
studies. When levels I through IV are considered (level V 
is excluded as the total number of studies which would be 
so rated is artificially low due to prescreening of 
studies that did not differentiate among causes of loss), 
positive to negative study ratios are 11:2 for the higher 
level studies and 4.7:3 for lower level studies. Thus 
eighty-four percent of the levels I and II studies had 
positive outcomes compared with sixty-one percent of the 
levels II and IV studies. 
Ratings of studies on emotional disturbance by 
specific disorder and outcome are presented in Table 7. 
As can be seen, five of the nine studies on suicidal 
behavior are rated at level II, with three having positive 
outcomes and two yielding negative outcomes. The remain-
ing, less methodologically adequate studies are comprised 
of three with positive results and one with negative 
results. 
The four level II studies linking suicidal behavior 
with loss of a parent during childhood include those by 
Adam (1973), Birtchnell (1970(a)), and Greer (1964, 
1966). Three of the four studies used as outcome measures 
actual suicide attempts or completed suicides while Adam 
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lable t: Ratings ot studies on emotional disturbance by disorder and outcome. 
Rating 
Outcome 
Suicidal Behavior 
Depresssion 
(in studies 
where suicidal 
behavior is not 
considered) 
General mal-
adjustment, 
Admission to 
mental health 
facility 
Psychosis 
Totals by 
rating 
+ 
1 
1 
I II III IV 
- Total + - Total + - Total + - Total + 
4 4 1 1 2 1 1 1 
8 4 12 2 4 6 
1 5 2 7 3 2 5 1 0 1 2 
1 1 3 1 4 
0 1 10 2 12 15 8 23 4 4 8 3 
V Totals by 
disorder 
- Total + - Total 
1 7 1 8 
10 8 18 
0 2 12 4 16 
4 1 5 
0 3 33 14 47 
made use of structured clinical interviews scored for the 
presence or absence of suicidal ideation. In two of the 
studies, a higher frequency of those who had experienced 
the loss of a parent in general was found, but those 
experiencing a parent's death did not differ from those 
who had lost a parent for other reasons. Thus parent 
death as well as other forms of parent loss was associated 
with subsequent suicidal behavior or ideation. The 
studies therefore showed a higher incidence of parent 
death among adult psychiatric inpatients who had exper-
ienced death of a parent over those from intact families. 
Of the eighteen studies on depression which do not 
consider the presence or absence of suicidal behavior, 
twelve were categorized as level III and six as level IV. 
These investigations were for the most part concerned with 
examining the family backgrounds of psychiatric patients 
diagnosed as depressed. It was the use of psychiatric 
diagnoses as the primary means of assessment or differen-
tiation which resulted in relatively low ratings for the 
research. As was discussed previously, psychiatric 
diagnoses have been shown to have poor reliability in 
differentiating among specific categories of disorders. 
In the case of associations between aspects of an individ-
ual's background and psychiatric diagnosis, the problem 
would be confounded, as psychiatric diagnoses are usually 
based, at least in part, on case histories. 
- 69 -
Even were the methodological flaws overlooked, the 
results of the studies remain equivocal. Ten of the 
studies associate parental bereavement with the develop-
ment of depression in adulthood, but eight of the studies 
could show no such association. These results differ from 
those of Crook and Eliot (1980). They concur that the 
relationship between depression and childhood bereavement 
has not been established but assert that studies support-
ing this association have been methodologic~lly flawed 
while those showing no such relationship have been well 
controlled. These contrasting conclusions can be ac-
counted for by differences in the specific studies 
reviewed and variance in the criteria on which the 
research was evaluated. Crook and Eliot accepted psychia-
tric diagnosis as a valid measurement tool, for example. 
Sixteen studies have been categorized under the 
heading 'general maladjustment' including one at level I 
and seven at level II. This category is less homogeneous 
than those described above as it is comprised of studies 
associating parent death with children's referral to 
programs for maladjustment in school, admission to clinics 
and psychiatric hospitals, and scores indicating problems 
in mental health on standardized rating scales. The 
results of these relatively sound studies (six positive 
outcomes, two negative) must therefore be examined 
individually. 
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The procedures used in the one level I study, 
Shepherd and Barraclough (1976) were described above, and 
the results were mentioned in the general methodology 
section (Chapter 2). Children were assessed on whether 
treatment was being received for psychological problems, 
regularity of school attendance and school related 
difficulty, quality of relationship with the surviving 
parent and other family members, and other _information 
obtained from structured interviews with the parent. Of 
the thirty-one children on whom there were sufficient data 
(the five on whom data were insufficient were described but 
not rated), fifteen children were assessed as functioning 
adequately and sixteen as not. Differences between 
children of different adjustment levels were not found on 
age, sex, socioeconomic status, sex of the parent lost, or 
characteristics of the suicide. Only children were judged 
to be functioning more adequately. Very significant were 
differences in fa~ily life before the suicide. Those 
whose parents had been separated, had criminal records or 
mental health problems adjusted less well after the 
parent's death. Also important was stability of life 
after the suicide. Those who attended more than two 
' 
schools (which is presumed to represent either changes in 
residence or economic status or both) were shown to have 
more problems. This study thus indicates the importance 
of consideration of multiple factors related to the family 
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situation before and after a parent's death in any 
interpretation of subsequent functioning of a child. 
The level II studies differed from the level I study 
in neglecting to consider family characteristics. Two of 
the studies (Brill and Liston, 1966, and Birtchnell, 
1970b) looked at the representation of the parentally 
bereaved among psychiatric inpatients, with differing 
results. Brill and Liston found that only individuals who 
had lost a father for reasons other than death were 
overrepresented among inpatients. In contrast, Birtchnell 
found recent (in the last five years) father death in 
patients in their early twenties to have occurred at a 
rate greater than would have been expected. Neither study 
found that death of a mother or of either parent was more 
frequent among subjects than among controls. 
Level II research utilizing adjustment scales was 
concerned with identification of characteristics or 
tendencies, for the most part, among clinic or psychiatric 
hospital patients, rather than global patterns of be-
havior. They showed that among the parentally bereaved 
were individuals who were prone towards dependency, 
withdrawal, anxiety, and acting out. Those studies which 
were concerned with these characteristics will be examined 
again in the section on personality, in which studies on 
non-psychiatric patient subjects are to be reviewed, in 
order to determine whether any consistent pattern emerges. 
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Four of the five studies dealing with psychosis were 
rated at level III. All of the research on this general 
disorder utilized psychiatric diagnoses for differentia-
ting between groups. One of the studies, Cain and Fast 
(1965) utilized broad categorizations, distinguishing 
psychoses from other disorders, and thus yielding a higher 
degree of reliability (Quay, 1979). Thus, this study, 
which met all of the other criteria for level II, could be 
rated higher than could the other studies which differen-
tiated among psychotic disorders. Cain and Fast found 
that children who had had a parent who committed suicide 
were over represented among those diagnosed as psychotic 
in a clinic population. Investigation into the prior 
mental health of these children would aid in determining 
whether the parents' suicides contributed to the chil-
dren's maladjustment or whether the children's problems 
may have been among the stresses that led vulnerable 
parents to suicide. The level III studies found a higher 
proportion of schizophrenics had lost a mother (Hilgard 
and Newman, 1963) or a father (Huttunen and Niskanen, 
1978) and that psychiatrically diagnosed depressives who 
were parentally bereaved had higher scores on the psycho-
tic indicators of the MMPI (Wilson et al., 1967). 
Granville-Grossman (1966) looked at schizophrenics and 
their non-schizophrenic siblings and found no relationship 
between the child's age at the death of the parent and the 
development of schizophrenia. 
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Positive outcomes have thus been obtained for just 
over half of the studies on emotional disturbance which 
meet minimal standards for methodological adequacy (levels 
I and II). Remaining, however, are a number of satisfac-
tory studies with negative results as well as the flawed 
research which makes up the largest portion of work in 
this area. Herzog and Sudia (1973) have taken the 
position that the evidence must be considered ambiguous 
because of both the conflicting data and the poor quality 
of the research. Brown (1966) concludes that, despite the 
problems, there has been shown to be some association 
between various forms of emotional disturbance and 
parental bereavement in childhood. This interpretation 
seems reasonable in light of the positive outcomes 
emerging from some of the better studies. Invariably the 
latter have shown that complex relationships exist among 
various environmental and child-specific factors and the 
major independent and dependent variables, parental 
bereavement and manifestations of emotional disturbance. 
A unidimensional cause-and-effect association is unlikely 
to be uncovered nor would such a finding be expected on a 
logical basis. Thus, in order to determine further the 
relationship between death of a parent during childhood 
and subsequent emotional disorders, research must consider 
multiple variables in a systematic manner. 
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Personality 
Research on personality variables, as differentiated 
from manifestations of emotional disturbance requiring 
professional treatment, has made up a relatively small 
proportion of the literature on the correlates of parental 
bereavement during childhood. The aspects of functioning 
to be examined under this category represent traits which, 
although usually assessed in only one restr .icted setting, 
are presumed . to be characteristic of individuals across 
situations. Behaviors specific to the individual's 
relationships, such as marriage, as well as those related 
to sexual and sex role functioning, will be discussed in 
the next section. Where studies have dealt with more than 
one type of psychosocial characteristic, only those 
aspects of functioning relevant to the present definition 
of personality will be explored at this point. The 
literature on personality has been primarily empirical in 
orientation. Thus the following presentation will include 
discussion of the relative adequacy of the studies, their 
results, and speculation as to reasons for these findings. 
Studies on personality have addressed such behavioral 
and attitudinal tendencies as dependence-independence, 
introversion-extroversion, aggressiveness-submissiveness, 
ability to delay gratification, locus of control, and 
preoccupation with loss. As can be seen in Table 8, nine 
of the ten studies were found to be of relatively high 
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methodological adequacy: two studies met criteria for 
level I, seven studies were rated at level II, and one 
study was assigned to level V. The level I study con-
ducted by Baggett (1967) utilized three matched groups of 
subjects differing on parent variables. Two measurement 
instruments of proven reliability and validity for the 
study's purposes were employed, and characteristics of 
both the deceased parent and the family structure follow-
ing the death were specified. The level II studies were 
similar except for the omission of details about the 
deceased parent and the family. The other level I study 
carried out by Hetherington in 1972 provided even more 
detail about the current family functioning of adolesce~t 
girls who had lost a father through death or divorce or 
were living in intact families. The author interviewed 
the girls' mothers to determine their level of functioning 
and, if they were widowed or divorced, their attitude 
towards their former husbands. In contrast to the 
literature previously reviewed, there were no studies 
rated at levels III and IV, largely because of the 
relative adequacy of the outcome measures used. Only in 
the one level V study (Jacobson and Ryder, 1969), which 
was so rated because of the lack of a comparison group, 
was the method of measurement of undemonstrated validity 
and reliability. It should be noted that this piece of 
research, which found men who were parentally bereaved 
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TABLE 8: Methodological data and adequacy ratings of empirical studies on personality variables and parent death during childhood. 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type tisti- measure1 study assess istics of struc-
group loss cal Outcome be ment deceased ture 
present sign. repli- loss patient 
test cated?* 
Baggett, home adjustment X 3 groups of matched X X Sentence completion and X Both Sex No 
1967 submissiveness college students: self report inventory speci- specified father 
father present, de- Sex x personality char- fied substi-
ceased father, father acteristic differences tute 
separation for other 
reasons 
Birtchnell, dependency X Age and Sex matched X X MMPI X Age at NI NI II 
1975 inpatients age x characteristic loss 
differences found 
Bluestein, Preoccupation X School children matched X X Interpretation of tree X NI NI NI II 
1978 with 1 oss on age and sex, SEX & drawings 
race Bereaved children more 
often perceive part of 
the tree as dead 
Felner, Anxiety, X 'Normal' v. school X X AML checklist X NI NI NI II 
et al., withdrawal services referred teacher referra 1 form 
1975 children, matched on age, Parent death group = 
sex accounted for more anxious, withdrawn 
some school= SES match 
Hainline Dependency, X College age women with X X Structured observations X Age at Sex NI II 
and Feig, shyness intact families, di- and interview assess- specified 
1978 vorced parents, deceased ND ment 
father, sex, age matched 
Haworth, Preoccupation X 2 clinic groups with an X X Rorschach, TAT - high X Both sex, NI II 
1964 with loss absent parent v. non- reliability obtained speci- # parents 
clinic institutionalized Higher 'loss' scores & fied deceased 
v. children from intact themes 
families, age & sex 
matched 
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TABLE 8 continued 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
i son (sex, age, SES) type tisti- measure1 study assess istics of struc-
group loss cal Outcome be ment deceased ture 
present sign. repl i- loss patient 
test cated?* 
Hetherington, Dependency, X Compared adolescent X X Structured Observations X Age at Sex In for-
1972 stiyness girls from intact v. & interviews assess- specified mation 
divorced v. father de- Daughers of widows = ment about 
ceased families, matched more st\y, timid with mother's 
on age, sex, SES males, dependent behavior 
Jacobson & Immaturity No -- X No Interview Not Age at Sex NI V 
Ryder, Immaturity, lacking easily loss specified 
1969 interpersonal competence 
Parish & Locus of X Undergraduate college X X Rotter internal ity- X Age at Sex NI II 
Copeland, control students, sex externality scale assess- specified 
1980 accounted for Sex x loss differences ment 
on externa 1 i ty 
Santrock & Aggression X 5th grade boys from X X Gratification delay task X Both Sex NI II 
Wohl ford, delay of same school Doll play interview speci- specified 
1970 gratification Differences on aggres- fied 
siveness and delay of 
gratification 
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early in life to be immature and devoid of intimacy, was 
meant to be exploratory, conducted in order to determine 
future directions for investigation. 
All of the research in this area was consistent in 
finding differences between those who had survived a 
parent's death during childhood and control subjects who 
had not had this experience. The number of studies on 
each topic has been relatively small, thus limiting the 
extent to which generalizations can be made to other · 
groups. However, where there have been multiple studies 
on a topic, results have been generally congruent. 
Six of the nine level I and II studies have been 
concerned with behavior that can be described at the most 
general level as lack of assertiveness. In two of the 
studies, Birtchnell (1975) and Hetherington (1972), 
females who had lost a parent through death during 
childh.q9d were found to be more dependent than those from 
intact families. In Hetherington's study, in which 
dependency behaviors were directed towards females, 
daughters of widows did not differ from daughters of 
divorcees on this variable. Birtchnell's study looked at 
adult psychiatric patients who had lost their mothers 
before age ten while Hetherington assessed lower middle 
class adolescents. Hetherington's findings may have been 
age and/or social class specific as, using older, higher 
socioeconomic status subjects, Hainline and Feig (1978) 
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were unable to replicate these results. The latter 
researchers found no differences between subjects of 
different family backgrounds. 
Related to the findings of these studies, has been 
the work of Baggett (1967), Felner et al. (1975), and 
Santrock and Wohlford (1970). Baggett, in his detailed 
study showed that male college students who had lost a 
father through death were more submissive than those with 
a father who was present during childhood. Felner et al. 
found five to ten year old boys and girls to be more 
withdrawn and anxious than controls. In Santrock and 
Wohlford's study, fifth grade father absent boys were 
found to be less aggressive as well as better able to 
delay gratification if the reason for absence was death 
rather than divorce. 
Related to the findings on lack of aggressiveness or 
assertiveness as coping styles would seem to be the 
results of Parish and Copeland's (1980) study. These 
researchers found male college students whose father had 
died to be more externally oriented in terms of locus of 
control than were males and females from divorced fam-
ilies, males and females from intact families and females 
who had lost a parent through death. The bereaved males 
thus perceived the course of their lives as not being 
contingent upon their own behavior. This development would 
make intuitive sense, as certainly these individuals have 
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witnessed and been affected by the ultimate expres~ion of 
lack of control over one's destiny, death. While it is 
difficult to account for the sex difference on this 
variable, the external locus of control of males would 
appear to be consistent with the rather passive tendencies 
seen in males and females in the studies cited above. 
Those who do not feel in control of their lives would tend 
to behave accordingly: to depend on others and to lack 
initiative in their interactions. The suggestion of 
studies in the previous section, that bereaved children 
become suicidally depressed adults would also be consis-
tent with both the presence of external locus of control 
and passivity. A major dynamic of depression is a feeling 
of helplessness, a belief that nothing one can do will 
positively affect one's situation. 
The two remaining level II studies (Bluestein, 1978, 
Haworth, 1964) deal with the preoccupation with loss and 
death among those who have experienced the death of a 
parent during childhood. Both of the studies, which 
assessed young children, showed that subjects did more 
often offer responses indicative of a concern with loss 
and death than did controls. One might - speculate that 
these children might still be undergoing the mourning 
process as the death must have been within a few years of 
assessment. Differential interpretation of results by the 
authors with respect to time of loss and time of assess-
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ment would be necessary in order to more fully understand 
the meaning of these findings. 
In view of the fairly consistent positive results 
which have been obtained in relating personality variables 
and childhood bereavement of a parent, researchers should 
be encouraged to explore this area further. More research 
on such variables as locus of control and delay of 
gratification would further clarify the findings of the 
studies that have been conducted. Longitudinal research 
on these and other topics would also expand understanding 
of the consequences of this childhood experience. A 
followup on Hetherington's 1972 study, for example, showed 
that the behavioral tendencies observed in adolescence 
were consistent with the types of marital relationships 
these subjects developed (cited in Hetherington and Parke, 
1979). Finally, as in research on other topics in the 
field, future studies need to better account for the 
particulars on the subjects' experiences relative to 
characteristics of their family situations. When such 
information is provided, interaction among variables is 
often found. Specific information of this kind is 
necessary before appropriate generalizations of practical 
significance can be made. 
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Sex role, sexual, and related interpersonal function-
Interest in sex role, sexual, and related interper-
sonal functioning as they relate to parent, and in 
particular father absence has been strong, as can be 
concluded from the large number of studies on these 
related topics (reviewed by Biller, 1971, 1974, Fulton and 
Markusen, 1971, Herzog and Sudia, 1973). Both on the 
basis of intuitive reasoning and generalizations from 
research showing that parents serve as strong sex role 
models for their children (for example, Bandura and 
Walters, 1963), it has been assumed that absence of the 
parent of same sex or of two parents in a stable marital 
relationship, will be associated with problems in hetero-
sexual functioning. Much of this research has dealt with 
children of divorced parents or with undifferentiated 
parent absence. The twelve studies which are concerned 
specifically with death of a parent will be critically 
reviewed in this section, and results will be compared 
with conclusions drawn by reviewers who examined the 
relationship between heterosexual functioning and general 
parent absence. 
Research in this area has focused on sex role 
identification and behavior, marital relationships, 
heterosexual interpersonal behavior, and sexual behavior. 
Table 9 summarizes methodological data and adequacy 
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TABLE 9: Methodological data and adequacy ratings on empirical studies of sexual identity, behavior and relationships and parent death during childhood. 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
i son (sex, age, SES) type tisti- measure1 stuqy assess istics of struc-
group loss cal Outcome be ment deceased ture 
present sign. repl 1- loss patient 
test cated?* 
*Archibald Marital X Compared VA clinic X X Case hi story X NI NI NI I II 
et al., discord, patients with normative Difficulties in mascu-
1962 sex role estimates of life line identification with 
disturbance insurance table. father loss, Dependency 
Demographics accounted & hostility in marriage 
for with mother loss 
Baggett, Sex role X 3 groups of matched X X Sentence completion and X Both Sex No 
1967 1 dentifi cation college students: self report inventory speci- specified father 
father present, de- Sex x age at loss fied subs ti-
ceased father, father differences in sex role 
separation for other identification 
reasons 
Clarke, Sex role X Age matched boys X X It scale X Age at Sex NI II 
1961 i denti fi cation separated from fathers less masculinity for assess- specified 
for various reasons all father separated ment 
boys but more extreme 
for completely separated 
(death or other) 
Earle & Marital X Age and sex matched NI X Interview data (divorce X Age at NI NI II I 
Earle, discord psychiatric inpatients v. intact marriage) loss 
1959 more broken marriages 
Gay & Marital X Psychiatric inpatients X No Case hi story No Age at Sex NI IV 
Tongue, discord No controls or account- ND with parent loss due loss specified 
1967 ing for age, sex, SES to death (except both) 
*These 2 studies were rated differently in this section as the measurement methods relevent to this topic differed as to adequacy. 
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TABLE 9 continued 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type tisti- measure1 study assess i sties of struc-
group loss cal Outcome be ment deceased ture 
present sign. repli- loss patient 
test cated?* 
Hainline Interpersonal X College age women with X X Structured observations X Age at Sex NI II 
& Feig, behavior with intact families, & interview assess- specified 
1978 males divorced parents, ND ment 
deceased father, age & 
sex matched 
Hetherington Interpersonal X Compared adolescent X X Structured observations X Age at Sex De-
1972, behavior with girls from intact & interview assess- specified tailed 
males v. divorced v. father Anxiety and shyness in ment 
deceased families, interacting with males 
matched on age, sex, SES 
He theri ng ton Mari tal X Followup on 1972 study X X Structured interview X Age at Sex De-
& Parke, adjustment Married vocationally assess- specified tailed 
1979 successful & ambitious ment 
men who were overly 
controlled & inhibited 
Iiloley & Marital X Nonnally distributed X No 't' s Structured interview, X Both Detailed De-
Thompson, adjustment sample of maternity signif. self report scales speci- tailed 
1961 hospital patients, fi- Type loss x family fied 
hospitalized for bi rth gures structure differences 
of 1st child for 
this 
pro-ject 
Jacobson & Marital No X No Interview NI Age at Sex NI V 
Ryder, adjustment Sex x age at loss loss specified 
1969 differences 
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TABLE 9 continued 
Reference Subject Compar- Group Mate hi ng Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type tisti- measure1 study assess i sties of struc-
group loss cal Outcome be ment deceased ture 
present sign. repli- 1 oss patient 
test cated7* 
Martindale, Cross sexual No -- Yes, but No Listing in Oxford Antho- Not NI Sex N V 
1972 identification not di f- logy of Verse, life easily specified 
feren- hi story 
ti ally higher cross-sex 
related identification 
to 
findings 
Moran & Abe, Homosexua 1 i ty X Age matched male X X Psychiatric diagnosis X NI NI NI III 
1969 psychiatric inpatients ND 
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ratings on the empirical studies reviewed. As can be seen 
in this table and Table 10, in which ratings . of research 
by topic and outcome are presented, seven of the studies 
are relatively adequate in terms of methodology (levels I 
and II) while the remaining studies were rated lower due 
to procedural flaws. -One level III study was counted more 
than once as it addressed both marital relationships and 
sex role behavior. Differences between subjects who were 
parentally bereaved during childhood and those from other 
family backgrounds were found in eleven of the studies, 
including the study counted twice. All six of the 
relatively satisfactory studies resulted in positive 
outcomes. The four level I studies were distributed among 
all of the topics but sexual behavior. 
Sex role identification and behavior were addressed 
in four studies, all of which yielded positive outcomes 
(Archibald et al., 1962, Baggett, 1967, Clarke, 1961, 
Martindale, 1972). The procedures utilized in the one 
level I study conducted by Baggett were described in the 
section on personality. Relevant to this section was his 
finding that college women who had lost their father 
through death before the age of eight were more tradi-
tionally feminine on a masculinity-femininity measure than 
those women who had grown up with their fathers in the 
home and those who had lost their fathers before age eight 
for other reasons. 
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Table 10: Ratings* of studies on sexual, sex ro ·ie. and heterosexual interpersonal functioning 
by topic and outcome. 
Rating 
Outcome 
Sex role 
Marital 
relationships 
Heterosexual 
i nte rpersona 1
relationships 
Sexual Behavior 
Totals by 
rating 
+ 
1 
2 
1 
4 
I II I I I IV 
- Total + - Total + - Total + - Total + 
1 1 l 1 1 1 
2 2 2 1 1 1 
1 1 1 
l 1 
4 2 2 3 1 4 1 1 2 
V Totals by 
disorder 
- Total + - Total 
1 4 4 
1 6 6 
2 0 2 
1 1 
2 12 1 13 
*1 level III study was counted more than once as it addressed 2 topics (marital and general sex role). 
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The other highly rated study was Clarke's, which was 
assigned to level II because data about age at the time of 
loss and family structure was omitted. Clarke (1961) 
found that all father separated third grade boys showed 
less traditional masculinity on the It scale than those 
from intact families. Boys who had lost their fathers 
through death or who had experienced another form of 
complete separation scored lower in masculinity than did 
boys who experienced intermittent father absence because 
of separation or divorce. The other two lower rated 
studies (levels III and V) also showed that father absent 
males showed less masculine behavior or identification 
than did controls. 
Both the finding that father absent girls show more 
traditional femininity and boys less traditional masculin-
ity may be consistent with the findings of the previous 
two sections. Depression, passivity, dependency, and 
·-external locus of control, found to be characteristic of 
individuals who had lost a parent through death would also 
be consistent with what has been considered feminine and 
therefore less masculine behavior. Comparisons of the 
instruments used to measure each of these behavior pat-
terns would be necessary in order to further speculate on 
this connection. Also useful would be studies looking at 
mother loss and sex role identification in order to 
determine whether the latter is influenced primarily by 
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the father. Findings from the research reviewed above and 
those on father absence and the father's roles and their 
effects reviewed by Biller, (1971 and 1974) and Lamb and 
Lamb, (1972), do not necessarily exclude the mother's 
influence as children who had lost mothers were not 
considered. 
Two of the seven studies concerned with marital 
relationships were assigned a rating of level I. These 
studies revealed differences in characteristics of marital 
interactions involving those who were parentally bereaved 
early in life and marital patterns of non-bereaved con-
trols. Three of the five remaining studies also had 
positive outcomes. 
The followup on Hetherington's research of 1972 
[cited in Hetherington and Parke (1979)] was described in 
detail in the personality section. In this study struc-
tured interviews on marital choices and marital success of 
the now post-adolescent subjects were conducted. The 
researchers found that daughters of widows who, it will be 
recalled, were shy and dependent on females during 
adolescence, tended to marry vocationally successful and 
ambitious men who were socially inhibited and con-
stricted. These paternally bereaved women contrasted with 
daughters of divorcees who were more likely to be young 
and pregnant at marriage and to divorce or separate from 
their husbands, who had lower educational and vocational 
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attainments and a higher rate of criminal activity than 
husbands of other subjects. Women from intact families 
were reported to have made the most realistic marital 
choices. 
The other level I study, carried out by Illsley and 
Thompson (1961), was an exhaustive investigation into the 
characteristics and consequences of 'broken homes.' 
Illsley and Thompson assessed women delivering their first 
child in a maternity hospital who had been separated from 
a parent during childhood. Age at separation, ordinal 
position, family size, sex of parent, type of separation 
and circumstances after the separation such as economic 
changes and the presence of substitute parents were 
considered in closely matching controls and subjects. 
Structured interviews emphasizing verifiable behaviors 
such as school attendance and time of pregnancy and a 
validated adjustment scale were used to measure differ-
ences among groups. It was found that women who had lost 
a parent for reasons other than death had lower level jobs 
than bereaved women, as did their husbands, and were more 
likely to have conceived and/or delivered a child in their 
teens or before marriage. Those parentally bereaved 
subjects who were raised by their mother and a stepfather 
were more similar to those who were parent separated for 
other reasons, while parentally bereaved subjects raised 
within different family structures were most like controls 
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raised in intact families. On the average women who 
experienced any form of parent loss appeared less 
disturbed on a measure of adjustment to pregnancy and 
marriage than women from intact families, although their 
scores tended to more extreme. 
Two of the remaining studies found the parentally 
bereaved to have experienced marital problems [Earle and 
Earle (1959), Jacobson and Ryder (1969)] while Gay and 
Tonge (1967)found differences only in those who had lost 
both parents to death. 
Related to functioning within marriage is behavior 
specific to heterosexual relationships. Two studies, by 
Hetherington (1972) and Hainline and Feig (1978), rated at 
levels I and II respectively, were concerned with female's 
social functioning in the presence of males. Both of 
these studies have been described previously. Hethering-
ton found adolescent girls to be shy with males and to 
avoid eye contact and physical proximity with them. This 
behavior contrasted with that of subjects from families in 
which there was a divorce and from intact families. This 
behavior can again be considered consistent with the 
passivity and related patterns observed in other studies 
of bereaved children. Hainline and Feig, however, failed 
to obtain similar results in their study of college 
women. Their subjects were older and of higher socio-
economic status, and may have differed on variables 
related to their families as the latter were not described. 
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Only one study dealt with sexual behavior and sexual 
identification. This study, by Moran and Abe (1969) was 
rated at level III as psychiatric diagnoses were used to 
differentiate among subjects. No difference was found in 
the rate of homosexuality of parentally bereaved and other 
subjects. 
Credible evidence thus exists for an association 
between parent bereavement in childhood and variations in 
the individual's later sex role behavior, heterosexual 
social functioning and characteristics of marital rela-
tionships. Due to the small amount of research and the 
focus on groups of subjects and aspects of behavior which 
have been narrowly defined, broad generalizations cannot 
be made with confidence. Work on sex roles has tended to 
focus on young male subjects while the literature on 
heterosexual social and intimate behavior, including 
marriage has been concerned with females from adolescence 
on. Future research might look at the reverse, or at both 
sexes simultaneously in order to assess possible sex 
differences. Providing information about the sex of the 
deceased parent is especially . important when researching 
this topic, as some of the investigators have recognized. 
Knowledge about the relationship between parent and child 
and about the personality characteristics of the deceased 
and surviving parent would also be necessary in attempting 
to support hypotheses about modeling. These variables 
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will affect the extent to which children will imitate one 
parent or another. Age at which the loss takes place 
would also seem to affect sex role identity and ease in 
relating to members of the other sex. Longitudinal 
research, such as that which was carried out by Hethering-
ton should be undertaken by more researchers in order to 
further clarify these issues. The research in this area 
has in general been of higher quality than on any other 
topic, but needs to be expanded in order to show more 
clearly the nature of the association between sex role and 
heterosexual social functioning and the death of a parent. 
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Conscience development, juvenile delinquency, and 
criminal behavior. 
Reasoning about conscience development and delinquent 
and criminal behavior has been similar to that concerning 
sex role and heterosexual interpersonal functioning. It 
has been assumed that without the modeling and guidance 
provided by parents, and particularly fathers, problems 
will occur. Research on this topic has again dealt for 
the most part with general father or parent absence and 
very few studies on parental bereavement were located. 
This section will begin with a brief review of the father 
absence literature, followed by analysis of the studies 
and review articles on death of a parent. 
Research has shown that father absence is more common 
among those who have engaged in delinquent and criminal 
behavior than among those who have not been involved in 
such activities [Biller, (1974), Herzog and Sudia, 
(1973) j~ Herzog and Sudia have noted that the research 
may not reflect actual differences in behavior between the 
two groups. Policies among law enforcement agencies on 
apprehending and reporting delinquency has been shown to 
vary with socioeconomic status (which is related to father 
absence) and with family structure. Lack of controls for 
socioeconomic status within the studies may have also 
affected the data according to these reviewers. Were the 
findings to be uncritically accepted, one hypothesis as to 
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a cause for such results would be that antisocial behavior 
is expected of father absent boys in much the same way as 
depression is expected of the parentally bereaved. Such 
expectations, which seem to be applied more to those whose 
fathers are absent for reasons other than death (less 
socially acceptable reasons), could result in a self 
fulfilling prophesy: expected behavior will come to be 
realized. 
In Table 11 there is a presentation of methodological 
data and adequacy ratings on empirical studies on associa-
tions between early parent death and conscience develop-
ment, juvenile delinquency, and criminal behavior. The 
research was not easily categorized in terms of content or 
ratings. All of the studies utilized relatively valid and 
reliable outcome measures, and several were highly 
detailed with respect to information about the family and 
the deceased parent. Therefore the studies are of great 
descriptive value which is not reflected in the ratings 
assigned to them. Two problems led to low ratings in 
otherwise satisfactory research. One was the lack of 
statistical analyses of the data, an omission overlooked 
when sufficient information for determination of signifi-
cance levels was provided. The other was the failure to 
differentially interpret results with respect to cause for 
parent absence. 
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Reference 
Brown and 
Eppos, 1966 
Earle & 
Earle, 
1966 
Glueck & 
Gl ueck, 1950 
TABLE 11: Methodological data and adequacy ratings on empirical studies of associations between early parent death 
and consequent development, juvenile delinquency, and criminal behavior. 
Subject Compar-
ison 
group 
present 
Prison sentences x 
Prison sentences x 
Juvenile X 
delinquency 
Group Matching 
(sex, age, SES) 
Specify Sta- Outcome 
type tisti- measure1 
loss cal Outcome 
sign. 
test 
Prisoners matched on all x X Sentencin~ to erison 
with normal controls Higher t ad lost a 
parent to death 
Psychiatric inpatients X X Incidence of prison 
from intact and mother sentences 
absent families, age and Higher t bereaved had been 
sex matched parentally bereaved 
Could 
study 
be 
repli-
cated? 
X 
X 
JD & controls matched on x No-easy Rate of JD -court records x 
all to fig- Higher rate for paternally 
ure bereaved and for other 
father absent 
Time of Character-
assess i sties of 
ment deceased 
loss patient 
Age at NI 
loss 
Age at Sex 
loss specified 
Both Sex 
specified specified 
Hoffman, 1971 Conscience X Adolescent father absent No X Sentence completion, R's X Both Sex 
development and present groups, con- morality tales ratings specified specified 
trolled on all bt teachers, earents, eeers 
sex x age x father absence 
differences 
Huttunen & Criminal Record X Ss who lost their father x X Court records of crim- X Both Sex 
Niskanen, prenatally compared with inal activitt specified specified 
1978 Ss who lost a father Higher rates among those 
during l st year, SES & whose fathers died before 
age controlled, sex ac- their birth 
counted for 
Koller, 1970 Juvenile X Delinquent girls matched x No-not easy Sentencing to training X Both Age & sex 
Delinquency on all with normal controls to figure, School specified specified 
re: parent Higher general parent 
loss loss 
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Family Rating 
struc-
ture 
NI II 
NI II 
Detailed I 
Mother- V 
child re-
l ati onshi p 
described 
NI II 
Speci- IV 
fied 
Reference 
Monahan, 
1957 
Subject 
Juvenile 
delinquency 
Compar-
ison 
group 
present 
X 
Group Matching 
(sex, age, SES) 
TABLE 11 continued 
Specify Sta- Outcome 
type tisti- measure1 
loss cal Outcome 
sign. 
test 
JD's of different family x 
backgrounds no matching 
No-easy JD recidivisim cases 
to find High i father absence 
in ~enedal, ND between 
fat er eath & intact 
family 
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Could 
study 
be 
repl i-
cated? 
No 
Time of 
assess 
ment 
loss 
NI 
Character-
istics of 
deceased 
patient 
NI 
Family 
struc-
ture 
NI 
Rating 
IV 
None of the research on conscience development and 
absence of a parent focused specifically on subjects who 
had lost a parent through death during childhood. One 
interesting and detailed study which may represent the 
parent absence research at its best is that of Hoffman 
(1971). Adolescent father absent and father present 
subjects were matched on sex, age, IQ, socioeconomic 
status, ethnicity, and school grade. Father absence was 
defined as no adult male having lived in the home for six 
months prior to the study. Mothers' relationships with 
their children were analyzed, resulting in the finding 
that women without husbands expressed less affection 
towards their sons than those with husbands. Subjects 
were assessed on structured projective measures including 
sentence completion tasks and responses to morality tales 
and on ratings by parents, teachers, and peers on aggres-
sion and moral behavior and attitudes. It was found that 
father absent boys scored significantly lower than 
controls on moral judgement, guilt following transgres-
sions, appropriate acceptance of blame, moral values, and 
rule conformity. They were also rated as more aggressive 
by teachers. No differences between father present and 
father absent girls were observed. 
The failure to differentiate among subjects on the 
cause for father absence raises quesions about interpreta-
tion of this data. Differences between children of 
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divorced and widowed mothers on social and physical 
aggressiveness have been noted in studies cited pre-
viously. Santrock and Wohlford (1970) found that boys 
whose fathers were absent because of divorce were more 
aggressive than boys whose fathers had died. Similarly, 
Hetherington (1972) showed that daughters of divorcees, 
relative to daughters of widows, were more socially 
aggressive with males. On the basis of this research one 
might speculate that Hoffman's sample was made up largely 
of children of divorced parents. The association between 
father absence and children's relationship with their 
mothers, which was in turn related to conscience develop-
ment, might also be more finely differentiated through an 
analysis of the reason for separation from the father. 
Such a possibility would be suggested by the fact divorced 
and widowed women have been found to differ with respect 
to their attitudes towards themselves and their former 
husbands, the degree to which they are concerned with 
their adequacy as mothers, and their perceptions about the 
quality of their relationships with their children 
(Hetherington, 1972). Research modeled after Hoffman's 
study but which differentiated subjects as to reason for 
father absence would clarify these issues. Also useful 
would be studies on mother absence in order to verify or 
dispute the belief that fathers alone are instrumental in 
facilitating conscience development. 
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individuals whose fathers had died before their birth had 
higher rates of criminal activity than subjects whose 
fathers died during their first year of life (Huttunen and 
Niskanen, 1978). The remaining two studies seemed to 
indicate that parent absence other than parent death was 
associated with juvenile delinquency (Koller, 1970, 
Monahan, 1957). 
As this review and others [Brown and Eppos, (1966), 
Epstein et al, (1975), Fulton and Markusen, (1971)] have 
indicated, preliminary research suggests that there may be 
a relationship between delinquent and criminal behavior 
and death of a parent. A connection between conscience 
development, which is presumably a precurser to socially 
acceptable or delinquent or criminal behavior, and 
childhood bereavement, as differentiated from parent 
absence in general, has yet to be shown in any study. 
Work specific to parentally bereaved subjects will provide 
further verification for the preliminary speculations that 
have been made. One issue that needs to be clarified is 
the seeming contradiction between the consistent evidence 
that individuals who as children lose a parent through 
death tend to be non-aggressive, and the possibility that 
this type of family background is also associated with 
delinquent and criminal tendencies. Several possible 
explanations might be applied should these findings be 
further verified. Aggressiveness might be a dimension 
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which is especially susceptible to change as a result of 
loss of a parent. Whether expression or constriction of 
aggressiveness is stimulated by a parent's death may 
depend on the nature of other situational or child-speci-
fic variables. An alternative hypothesis is that bereaved 
children are more passive and therefore more easily led by 
gangs involved in antisocial behavior. Differences 
between groups on temperament, as observed prior to 
bereavement, would help to clarify this issue. 
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Cognitive, academic, scientific and creative achieve-
ment 
A small number of studies have been conducted on a 
variety of achievements of individuals who have exper-
ienced the death of a parent during childhood. The very 
existence of research in this area represents a marked 
departure from the orientation of most of the literature 
which has been more negative in outlook, focusing on 
psychopathology, personality deficits, sex role diffi-
culties, and criminal behavior. Research on cognitive, 
academic, scientific, and creative achievement permits 
consideration of the possibility that "the bereavement 
process may be worked through in a constructive manner" 
resulting in increased motivation and energy to be applied 
towards creative accomplishment (Eisenstadt, 1978). In 
this section, the seven studies and related literature 
reviews and theoretical papers examining achievement in 
these areas will be critically reviewed. 
Research on achievement, as on the last few topics 
reviewed, has been both sparce and fragmented. It has 
also been of relatively poor quality, as can be seen in 
Table 12. Four of the seven studies were assigned a 
rating of V, two at level II, and one each at levels I and 
IV. In many cases the data has been derived from histori-
cal written accounts of famous persons, making it diffi-
cult to establish appropriate control groups. This 
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TABLE 12: Methodological data and adequacy ratings of research relating to childhood parental bereavement to cognitive, academic, scientific 
and creative achievement 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type tisti- measure1 study assess istics of struc-
group loss cal Outcome be ment deceased ture 
present sign. repl i- loss patient 
test cated? 
Cox, 1926 IQ No No No 'l.'s Histories of parent loss No historical NI NI V 
in geniuses, as measured retro spec-
b¥ IQ - retrospective tive 
High i's early parent loss 
Eisenstadt, Genius x : non- Encyclopedia listed Ss X X Listings of 1 column or X Both Sex NI 
1978 tradi- compared w 1-split 1/2 more in Enc1clopedia specified specified tional 2-with fathers not listed Britannica Encyclo-
3-with base rates of gech a )ijjjeri cana 
parent death verrepresentat1on of 
loss of 1 or both parents 
Hilgard et al Academic success No X No Retrospective interview X NI Sex NI V 
1960 Father absence associated specified 
with success in academic 
pursuits 
Kirkpatrick Acacemic No X No School records No NI NI V 
et al., 1965 achievement Lowered achievement fol-
lowing a parent's death 
Lifschitz, Cognitive X Father bereaved v. X X Bieri test of cognitive X Both Detailed NI II 
1976 ski 11 s not Ss, sex, age, SES complexity structured specified 
matched observations Teacher 
ratings 
Age x father loss differences 
Martindale, Poetic eminence No Yes, but No 'l.' s Listing in Oxford Antho- X NI Sex NI V 
1972 i ndi scrim- lo~ of Verse1 life hs. specified inately Reationship between 
grouped general father loss & 
poetic eminence 
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TABLE 12 continued 
Reference Subject Compar- Group Hatching Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type tfsti- measure1 study assess f sties of struc-
group loss cal Outcome be ment deceased ture 
present sign. repli- loss patient 
test cated? 
Roe, 1953 Sci entf ff c X v. college students X t's Listing of scientists, Not Age at NI NI IV 
achievement no matchf ng accounts of family easily loss 
background 
overrepresentation of 
parent death by age 10 
Sant rock, Academic, cogni- x matched on all for Jr.- X X Stanford Achievement X Both Sex NI II 
1972 tfve functioning Sr. high students from Otis guiclc IQ specified specified 
intact and father- Age x type of loss 
separated families differences 
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problem was rather creatively addressed by Eisenstadt 
(1978), however. Other studies of live subjects have also 
omitted control groups and have in several cases utili~ed 
measurement techniques of questionable validity and 
reliability. The relatively adequate studies (Eisenstadt, 
1978, Lifshitz, 1976, Santrock, 1972) have shown that, 
using both historical records and more traditional 
methods, credible findings can be obtained. 
Most of the work on cognitive and academic function-
ing has associated undifferentiated parent (usually 
father) absence with performance on these variables. One 
selective review article (Albert, 1971) did examine 
cognitive development and bereavement, finding that early 
parentally bereaved children were overrepresented among 
groups of gifted individuals. Most researchers who have 
reviewed the literature have shown a relationship between 
father absence and deficits in cognitive and academic 
performance (Biller, 1974, Herzog and Sudia, 1973, 
Hetherington and Deur, 1971, Shinn, 1976). These authors 
have noted the existence of mediating factors such as 
socioeconomic status, race, amount of parent-child 
interaction, and anxiety which affects the degree to which 
father absent children differ from those from intact 
families on cognitive and academic performance. 
Five studies were located which focused on parental 
bereavement and cognitive and academic success. Three of 
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the studies were assigned a rating of level V, primarily 
because they lacked comparison groups. Two of these 
studies (Cox, 1926, Hilgard et al., 1960) associated loss 
of a father with high cognitive performance while the 
third showed a decline in academic achievement following 
parental bereavement (Kirkpatrick et al., 1965). 
In one of the studies rated at level II, Lifshitz 
(1976) compared nine to fourteen year old children whose 
fathers had been killed in an Israeli war three to six 
years prior to testing to children from intact families. 
The subjects and controls were matched on all relevant 
variables and were assessed with structured observations, 
teacher ratings, and the Bieri test of cognitive complex-
ity. Father absent children were shown to be relatively 
deficient in cognitive skills defined as awareness and 
differentiation of environmental variables. Children who 
lost a father before the age of seven scored lower on 
these measures of cognitive complexity than subjects who 
were older when their father died. 
The other level II study (Santrock, 1972) related 
scores on standardized achievement and intelligence tests 
to different types of father absence. Within the age 
stratified sample, those who had become father absent when 
they were between the ages of six and nine were found to 
score lower at ages eight and eleven than did control 
subjects from intact families. The most substantial 
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differences were seen in children who had been separated 
from their fathers for reasons other than death. 
Due to the small number of procedurally adequate 
studies concerned with different aspects of cognitive and 
academic functioning which have yielded disparate results, 
no conclusions can be drawn concerning the relationship 
between cognitive and academic performance. In order to 
develop this area more completely, research should be 
carried out to examine more of the cognitive and academic 
skills in verbal, performance, and quantitative areas. 
Relevant assessment measures of well established reliabil-
ity and validity are available for this purpose. 
Three research reports were concerned with the 
relationship between genius and creativity and early death 
of a parent. Measures of these nebulous concepts were 
prominent representation in encyclopedias, poetry antho-
logies, and listings of eminent scientists. All three of 
the studies, which were of variable quality (levels I, IV 
and V), showed that death of a parent occurred at a high 
rate in the background of these creative and gifted 
individuals. 
The difficulty of finding controls appropriate for 
matching with subjects listed in texts (who were in many 
cases no longer alive) was dealt with in different ways by 
each of the researchers. Martindale (1972) omitted the 
use of controls entirely, thus limiting the extent to 
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which findings from his study can be generalized. Roe 
(1953) compared her scientist subjects with college 
students but because she did not document matching on such 
variables as age, sex, and social class, the control group 
served little purpose. Eisenstadt (1978) used three 
methods for placing data about his subjects, obtained from 
encyclopedia listings, in larger perspective. He used a 
split half reliability test on his group of subjects, 
compared the subjects with their eminent and less well 
known fathers, and compared bereavement rates from census 
and insurance tables with those of his subjects. Consis-
tency in finding that loss of one or both parents occurred 
more frequently among subjects lent support to Eisen-
stadt's hypothesis concerning the association between 
parental bereavement and genius. 
Some research thus exists showing an association 
between parental bereavement during childhood and both 
cognitive and academic deficits and exceptional per-
formance in a variety of fields. Determining differences 
in the family and individual backgrounds of subjects would 
be necessary in assessing reasons for dissimilarities in 
levels of functioning. It may be, for example, that 
bereaved children who become high achievers have a 
surviving parent who is unusually involved or achievement 
oriented, for example. Information about levels of 
performance before as well as after bereavement would help 
in appropriately attributing connections among variables. 
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Contradictions can also be interpreted between the 
research on creativity and genius and that on locus of 
control (Parish and Copeland, 1980) cited earlier. It 
would seem that individuals with external locus of control 
would be much less likely to attain exceptional achieve-
ments in science and the arts due to the drive and 
self-initiated energy necessary to such pursuits. Again 
further investigation into individual and family charac-
teristics might help in determining which individuals may 
be defeated by parental bereavement and which will be, in 
Albert's words, 'cognitively freed.' 
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Summary of Research on Behaviors Observed Subsequent 
to the Death of a Parent. 
The preceding sections indicate that empirical 
research of relatively high quality has been conducted on 
each group of behaviors observed subsequent to the death 
of a parent, with the exception of work on immediate 
reactions. However, as can be seen in Table 13, fewer 
than half (forty percent) of all the studies rated met the 
standards for levels I and II. The proportion is approx-
imately equivalent when studies which were rated more than 
once because they address more than one area of function-
ing are excluded (Table 14). A high proportion of the 
studies showed that subjects bereaved of a parent in 
childhood differed from controls who had not had this 
experience: eighty-one percent of all studies and 
seventy-seven percent of studies when a correction was 
made for duplicates, yielded positive outcomes. Nearly 
all of the methodologically sound studies showed dif-
ferences between bereaved subjects and non-bereaved 
controls. 
In reviewing the research on different categories of 
behaviors observed subsequent to the death of a parent, it 
can be concluded that the evidence on differences between 
bereaved and non-bereaved individuals varies with the type 
of behavior being assessed. The data on immediate reac-
tions to the death of a parent are exclusively descrip-
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Table 13: Ratings and outcomes of studies 
on behaviors observed subsequent to 
the death of a parent 
Level + Total 
I 8 0 8 
II 24 2 26 
III 18 9 27 
IV 7 5 12 
V 12 0 12 
Totals 69 16 85 
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Table 14: Ratings and outcomes of studies 
on behaviors observed subsequent to 
the death of a parent, corrected for duplications* 
Level 
I 
II 
III 
IV 
Totals 
+ 
6 
21 
17 
6 
58 
0 
2 
9 
5 
16 
Total 
6 
23 
26 
11 
74 
*Two studies which were rated twice (each was rated at 
levels II and III) are included at both levels. These 
studies employ a number of different measurement techniques 
to assess multiple areas of functioning, and each may 
appropriately be considered to represent two studies of 
different levels of adequacy. 
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tive and theoretical, and therefore cannot be interpreted 
with a high degree of confidence as to reliability and 
validity. There are general indications that children do 
undergo a process of bereavement similar to that exper-
ienced by adults. 
The highest proportion of the research is concerned 
with manifestations of emotional disturbance, and almost a 
third of these studies qualified for ratings of levels I 
and II. Most of this research yielded positive outcomes, 
and this was particularly true of the higher rated 
studies. Subjects who had lost a parent were found to be 
overrepresented among those with symptoms of suicidal and, 
to a lesser extent, psychotic behavior and among those 
judged as maladjusted on a more general basis. 
The majority of the few studies that have been 
conducted on personality variables were found to be of 
relatively high quality. Most of the level I and II 
studies showed those who had lost a parent through death 
to be more submissive, dependent, introverted and pre-
occupied with loss than were those of different family 
backgrounds. They were also more likely to have an 
external locus of control. 
Almost half of the studies on sex role, sexual, and 
heterosexual interpersonal functioning were judged to meet 
the standards for levels I and II. These studies showed 
males to score lower on measures of sex role behavior and 
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females to be judged as more feminine than controls. The 
type of behavior represented by these measures is consis-
tent with that found to be characteristic of subjects on 
personality measures. Females were also found to have 
difficulty relating to males when they had been parentally 
bereaved. Marital relationships were also found to 
differ, but not in terms of success or failure. 
Conscience development was a topic not explored 
specifically in relation to experiencing the death of a 
parent. Delinquent and criminal behavior was researched, 
and was shown to be associated with parent loss. Four of 
the seven studies on this topic were rated within the top 
two categories, and all resulted in positive outcomes. 
The last category to be discussed was cognitive, 
academic, scientific and creative achievement. Only three 
of the studies in this category were judged to be of 
relative methodological adequacy. One of the studies 
showed deficits in social perception skills among the 
bereaved, another indicated relative cognitive and 
academic deficits in father absent children as a group, 
while the third study found those who had lost a parent 
during childhood to be overrepresented among geniuses. 
As was asserted repeatedly in these discussions, the 
choices of topics for research appear to have been 
logically guided by expectations of behaviors which might 
change as a result of parental bereavement during child-
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hood. Thus, a variety of areas of functioning, such as 
athletic skills, parenting behavior, forms of emotional 
disorder such as paranoia, anxiety, character disorders 
and hyperactivity, substance addiction, and choice of 
career have not been investigated. It is clear that the 
field is in need of further development in terms of both 
the scope and technical quality of the research. 
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4. Family and Situational Variables Related to the Death 
of a Parent. 
In this section, the analysis of the literature 
focuses on variables within the child's environment which 
may influence the way in which a parent's death will 
affect him or her. These variables include aspects of the 
loss process: type of loss, preparation for and beliefs 
and rituals surrounding it: characteristics of the 
deceased parent: sex, age, attitude towards dying, and 
relationship with the child: and factors specific to the 
family living situation before and after the death: 
family adjustment, climate, and structure, religion, 
ethnicity, and socioeconomic status. Where empirical 
evidence exists, it is related to the various behavioral 
outcomes. There is also speculation about the role of 
less well researched variables. 
- 118 -
Sex of the deceased parent 
Death of the Father 
The sex of a parent who dies would be expected to be 
an influential factor in what effects the death will have 
on the child's future adjustment and development. As has 
been discussed, mothers and fathers typically play 
different roles and fill different needs in the lives of 
their children and therefore identical outcomes would not 
be expected following the loss of a mother as would be 
following a father's death. A number of studies have not 
been sensitive to this possibility, and have treated 
children of deceased parents as a homogeneous group 
(Hilgard and Newman, 1963). About half of the studies do 
differentially relate the sex of the deceased parent to 
later behaviors in children, however. These studies have 
either included children of deceased parents of both sexes 
and in~ _erpreted outcomes with consideration of these 
factors, or have examined behaviors only of children of 
deceased mothers or fathers. 
Of the studies focusing specifically on the loss of 
parents of one sex or the other, most have been concerned 
with loss of the father. Several factors may have 
contributed to this emphasis. One is that fatherlessness 
is in fact a more prevalent condition as, at all ages, 
deaths of men are disproportionately high relative to 
deaths of women. In 1978, 3.5 percent of the child 
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population was affected by the death of a father relative 
to 1.5 percent experiencing a mother's death (US Social 
Security Administration). In addition, the literature on 
parent death may have been influenced by the research on 
the effects of divorce on children. In the latter, 
separation from the father is by far the more common 
experience. Ninety percent of children whose parents are 
divorced live with their mother (Biller, 1981). Research 
in which general parent absence or groups separated from 
parents for various reasons has been investigated would 
necessarily focus on absence of the father. Finally, it 
may be that greater interest, recently at least, in the 
influence of a father's death is in part due to the fact 
that most researchers in the social sciences are them-
selves male and presumably, in many cases, fathers or 
would-be fathers. 
The analysis which follows will be concerned with 
research focusing specifically on death of a father as 
well as studies in which parent sex has been differen-
tially related to outcomes. Relevant research in all of 
the areas of functioning previously considered will be 
discussed and integrated with the findings of other 
reviews. 
Methodological data and ratings on studies consider-
ing death of a father are summarized in Table 15. A 
breakdown of research by topic and outcome (positive or 
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TABLE 15: Methodological data and ratings on studies of father loss. 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type tisti- rneasure1 stucly assess f sties of struc-
group loss cal outcome be ment deceased ture 
present sign. repl i- 1 oss patient 
test cated?* 
Arc hi bald Emotional X VA clinic patients X X MMPI, psychiatric X Age at Sex NI II 
et al., disturbance compared with nonnative diagnosis admis- specified 
1962 masculine estimates of bereave- *Overrepresentation of sion 
identification ment by life insurance bereaved in clinic 
company population 
Baggett, Persona 1 i ty, X 3 groups of matched X X Sentence completion & X Both Sex Some 
1967 sex-roles college students: self report inventory speci- specified i nfonna-
father present, deceased *Sex x age at loss fled tion 
father, father absent differences 
for other reasons 
Bendickson Emotional X General bereaved X X Behavioral observations X Both Sex NI II 
& Fulton, disturbance population followed & ratings account- specified 
1975 longitudinally, matched Differences in middle age ed for 
on all fewer than in childhood 
Birtchnell, Emotional X Depressed and nonde- X X Psychiatric diagnosis X Age at Sex NI I II 
1966 disturbance pressed state hospital ND between groups; loss specified 
inpatients matched for differences between 
age before grouping severely & moderately 
depressed found, more 
mother death in severely 
depressed 
Bi rtchne 11 , Emotional X Psychiatric inpatients X X Psychiatric hospital X Both Sex NI II 
1970 disturbance compared with outpa- admission speci- specified 
tient medical patients, *Some differences - fled 
Age matching, sex, SES age x age at loss found 
accounted for 
*Father-specific differences 
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TABLE 15 continued 
Reference Subject Compar- Group Mate hf ng Specify Sta- Outcome Could Time of Character- Family Rating 
fson ( sex, age, SES) type ti stf - measure1 study assess i sties of struc-
group loss cal Outcome be ment deceased ture 
present sign. repli- loss patient 
test cated?* 
Bfrtchnell, Emotional X Psychiatric inpatients X X Psychiatric diagnosis X Both Sex NI II 
1972 disturbance compared with medical *Higher i depressed speci- specified 
patients inpatients were parental- fied 
Age matching, sex, SES ly bereaved 
accounted for 
Bfrtchnell, Emotional X Psychiatric inpatients X X MMPI & case histories X Age at Sex NI II 
1975 disturbance of various diagnoses Sex x parent sex dff- death specified 
compared, age & sex ference on dependency 
matched scale 
Bri 11 & Emotional X Psychiatric inpatients X X Inpatient admission X NI Sex NI II 
Liston disturbance corapared, age & sex Only father loss for specified 
matched reasons other than 
death significant 
Brown & Prison X Prisoners matched on X X Sentencing to prison X Age at NI NI II 
Eppos, sentences all with normal Higher i had lost a loss 
controls parent to death 
Brown Emotional X Depressed and non- X X Psychiatric diagnosis X Both Sex NI I II 
et al., disturbance depressed inpatients, Age at loss x sex of speci- specified 
1977 neurotic non-patients parent differences in fied 
& normals compared depressed 
All women, no other 
matching 
Cain & Emotional X Bereaved v. non- X i's Intake data - X Both Sex NI II 
Fast, disturbance bereaved child clinic only psychiatric diagnoses speci- specified 
1965 clients compared (Ff- *ND in parent bereave- fied 
Age & sex matched gured ment except in psychosis & dif-
for (more bereaved) feren-
this ti ally 
analy- related 
si sl 
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TABLE 15 continued 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type tisti- measure1 study assess i sties of struc-
group loss cal Outcome be ment deceased ture 
present sign. repli- loss patient 
test cated?* 
Clarke, Sex role X Age matched boys X X IT scale X Age at Sex NI II 
1961 separated from fathers less masculinity for assess- specified 
for various reasons all father separated ment 
but especially complete 
separation 
Dennely, Emotional X Depressed psychiatric X X Psychiatric diagnosis X Age at Sex NI III 
1966 disturbance inpatients compared *Sex x sex of parent x loss specified 
with 1921 census figures age at loss differences 
Eisenstadt, Genius X Encyclopedia listed X X Listings of 1 column or X Both Sex NI 
1978 Is compared 1-split 1/2, more in 2 encyclopedias speci- specified 
2-with fathers not *Overrepresentation of fied 
listed, 3-with base loss of 1 or both parents 
rates of parent death 
Forrest Emotional X Psychiatric v. general X X Psychiatric diagnoses X Age at Sex NI III 
et al., disturbance hospital patients - Early parent death loss specified 
age & sex differences higher among the para-
accounted for noid 
Gay & Depression, X Psychiatric inpatients X No Case hi story No Age at Sex NI IV 
Tongue, marital No matching *Differences with loss loss specified 
1967 discord of opposite sex parent 
Glueck & JD X JD & controls matched X No - Rate of JD - court X Both Sex De-
Glueck, on all easily records speci- specified tailed 
1950 fi- *Higher rate for pater- fied 
gured nally bereaved & for 
other father absent 
Hainline & Interpersona 1 X College age women with X X Structured observations X Age at Sex NI II 
Feig, heterosexua 1 intact families, di- & interview assess- specified 
1978 functioning, vorced parents, deceased ND ment 
persona 1 ity fathers 
age & sex matched 
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TABLE 15 continued 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type tisti- measure1 study assess fstics of struc-
group loss cal Outcome be ment deceased ture 
present sign. repli- loss patient 
test cated?* 
Haworth, Preoccupation X 2 clinic groups with an X X Rorschach, TAT - high X Both Sex, II NI II 
1964 with loss absent parent v. non- reliability obtained specf- parents 
clinic institutionalized All loss groups scored fied deceased 
v. children from intact higher 
famll ies 
sex & age matched 
Hetherington, Interpersonal X Adolescent girls from X X Structured interview & X Age at Sex NI 
1972 sex role intact families or with observation assess- specfff ed 
behavior, father loss due to death Bereaved= shy, anxious, ment 
personal f ty or divorce dependent 
Hetherington Marl tal X Followup on 1972 study X X Structured interview X Age at Sex de-
& Parke, adjustment *Married vocationally assess- specified tailed 
1979 successful & ambitious ment 
men who were overly 
controlled 
Hllgard & Emotional X 3 groups: schizo- X X Psychiatric diagnosis X Age at Sex NI II I 
Newman, disturbance phrenic inpatients, Signff. differences in admi s- specified 
1963 alcoholic inpatients, bereavement for schizo- sion 
& SES, sex, age matched phrenics 
controls 
Hilgard, Academic No 
--
X No Retrospective interview X NI Sex NI V 
Newman, achievement *Father absence asso- specif fed 
& Fisk, ciated with success in 
1960 academic pursuits 
Hi 11, Suicide X 2 groups of depressed X X Suicide attempt, X Age at Sex NI I II 
1969 inpatients, one suici- psychiatric diagnosis loss specified 
dal, age controlled Suicide attempts were 
colllilon in depressed 
women who lost their 
fathers 
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TABLE 15 continued 
Reference Subject Compar- Group Mate hi ng Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type tisti- measure1 study assess i sties of struc-
group loss cal Outcome be ment deceased ture 
present sign. repli- loss patient 
test cated?* 
Hill & Depression X Endogenous & reactive X X Psychiatric diagnosis of No Age at Sex NI IV 
Price, depressed inpatients different types of loss specified 
1967 compared, controlled depression 
for age *Age at loss x sex 
differences found 
Huttunen & Emotional X Ss who lost father pre- X X Psychiatric diagnosis X Both Sex NI II I 
Niskanen, disturbance natally compared with *Higher i schizophrenics speci- specified 
1978 Ss who lost a father lost father prenatally fied 
during 1st year, sex 
matched 
Illsley & Marital X Normally distributed X No - i Structured interview & X Both Detailed De-
Thompson, adjustment sample of maternity signif. self report scales speci- tailed 
1961 hospital patients, figured *Type loss x family fied 
hospitalized for birth for structure differences 
of 1st child this 
Jacobson & Marital No 
--
X No Interview No Age at Sex NI V 
Ryder, adjustment, *I11111aturity, poor loss specified 
1969 ililllaturity marital adjustment 
Kirkpatrick Emotional No -- X No School records No Age at Sex NI V 
et al. disturbance Changes in level of loss specified 
adjustment follow 
Koller, Juvenile X Delinquent girls X No Sentencing to training X Both Age & Sex Speci- IV 
1970 de 1 i nquency matched on all with school speci- specified fied 
normal controls Higher general parent fied 
loss, especially father 
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TABLE 15 continued 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type tisti- measure1 study assess i sties of struc-
group loss cal Outcome be ment deceased ture 
present sign. repli- loss patient 
test cated?* 
L ffshi tz, Cognitive X Father bereaved v. X X Bieri test of cognitive X Both Detailed NI I I 
1976 skills nonbereaved Ss, complexity, structured speci-
sex, age & SES matched observations, teacher fied 
ratings 
*Age x father loss 
differences 
Martindale, Emotional No -- Yes but No *listing in Oxford Antho- X NI Sex NI V 
1972 disturbance, i ndi s- 'l'.'s 1 ogy of Verse, 1 ife specified 
poetic crimi- histories 
eminence nates Relationship between 
grouping psychopathology & father 
Munro & Emotional X Psychiatric inpatients, X X Psychiatric diagnosis X NI Sex NI 11 I 
Griffiths disturbance outpatients & general Inpatient depressives specified 
hospital controls showed excess maternal 
Age & geography matched bereavement 
Parish & Locus of X Undergraduate college X X Rotter internality- X Age at Sex NI II 
Copeland, control students external ity scale assess- specified 
1980 sex accounted for *Bereaved showed ex- ment 
ternal locus of control 
Pitts Emotional X Affectively disordered X X Psychiatric diagnosis X NI Sex NI II I 
et al. disturbance inpatients ND specified 
Age, sex, SES, & M.S. 
with medical patients 
Santrock, Cognitive, X Junior-senior high X X Stanford Achievement X Both Sex NI II 
1972 academic school students from Test, Otis Quick IQ speci- specified 
functioning intact & father *Age x type of loss fied 
separated families differences 
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TABLE 15 continued 
Reference Subject Cornpar- Group Matching Specify Sta- Outcome Could Time of Character- Family Ratf ng 
ison (sex, age, SES) type ti sti- measure1 study assess istfcs of struc-
group loss cal outcome be ment deceased ture 
present sign. replf- loss patf ent 
test cated?* 
Santrock & Aggression X 5th grade boys from X X Gratification delay X Both Sex NI II 
Wohl ford, gratfficatf on same school task; doll play specf- specified 
1970 delay intervf ew fied 
*Differences on aggres-
siveness & gratification 
delay 
Trunnell, Emotional X Father present, Absent No X Psychiatric diagnosis X Age at Detailed Prior, III 
1968 disturbance clinic subjects, *Environmental factors death subse-
matched on age, SES x parent characteristics quent 
x individual characterfs- family 
tics -- differences sftua-
tfon 
detailed 
Tuckman & Emotional X Age matching of X X Clinic referral X NI Sex Specul a- I I 
Ryan, disturbance children in parent More clinic referral specf ff ed tfon 
1966 separated homes problems in homes with concern-
separation & divorce i ng 
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negative) is presented in Table 16. Also in Table 16 are 
indications of studies in which differences in outcome 
were attributed specifically to absence of the father. As 
can be seen, of the forty-six studies (including six 
counted twice because functioning in two areas was 
examined), over half were rated in the two highest 
categories. As specification of characteristics of the 
deceased parent was one of the criteria for Level I, and 
one that functioned to lower the ratings of numerous 
studies, a relatively large proportion of level I studies 
would be expected among those dealing with death of a 
father. Over three quarters of the level I and II studies 
showing positive outcomes attributed differences between 
groups specifically to absence of the father. (Some of 
these studies also attribute differences specifically to 
mother loss.) In all, sixty-five percent of the studies 
which directly considered loss of the father through death 
revealed differences related to father absence. 
In research dealing with emotional disturbance and 
father death, there were no studies rated level I and 
seven studies rated level II. Three of these studies, 
[Archibald et al., (1962), Birtchnell, (1970), and Cain 
and Fast, (1965)], showed that death of a father was 
specifically associated with some manifestation of 
emotional dis- turbance. Archibald et al. compared the 
incidence of childhood bereavement among patients at a VA 
- 128 -
TABLE 16: Ratings of studies on father death by topic and outcome. 
II II I IV V Total by behavior 
Father Father Father Father Father Father 
Topic + - spec- Total + - spec- Total + - spec- Total + - spec- Total + - spec- Total + - spec- Total 
ific ific ific ific ific ific 
Emotional 6 1 3 7 9 2 5 11 2 2 2 2 1 1 19 3 11 23 
disturbance 
Personality 1 1 1 2 4 3 4 1 1 1 7 - 6 7 
Sexual- 3 1 3 4 3 3 3 1 1 1 1 1 1 8 1 8 9 
social 
functioning 
Delinquent 1 1 1 1 1 1 1 1 3 D 2 3 
criminal 
behavior 
Cognitive- 1 1 1 2 2 2 2 2 2 5 0 5 5 
academic-
creative 
functioning 
Total by 6 2 6 8 16 1 11 17 9 2 5 1 3 0 3 3 7 0 6 7 42 4 41 46 
rating 
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mental health clinic with nominative estimates generated 
from life insurance company statistics. They found that 
both loss of the mother and the father was higher than 
would have been predicted among the clinic patients. In 
Birtchnell's study, only patients who experienced death of 
a father during childhood were overrepresented among adult 
psychiatric inpatients, although there was also an asso-
ciation between hospital admission and recent death of a 
mother. Cain and Fast (1965) examined a group of clinic 
outpatients and determined that, among those with psycho-
tic symptoms, a high percentage had had a father who had 
committed suicide. 
A small proportion of the research on emotional 
disturbance was concerned specifically with father 
absence, relative to research on other areas of function-
ing. This pattern may be the result of expectations of 
resear~pers, founded on empirical evidence, about the 
roles of mothers and fathers. While there is no direct 
data showing that fathers do not play a role in affective 
development (some of the better research, such as that by 
Baumrind, (1967), has looked at the effects of parents as 
a unit), research has shown fathers to be more concerned 
and influential than mothers on other areas of function-
ing, such as sex role development and cognitive func-
tioning (Lamb and Lamb, 1976, Lynn, 1976). On the other 
hand, mothers, as the primary caretakers early in life, 
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have been traditionally expected to fill the nurturing 
role, and this relationship has been considered the basis 
for subsequent emotional development (for example, Rhein-
gold, 1956). A theoretical extension of this position, 
held by psychoanalytic writers and others who have drawn 
support from research on institutionalized children 
(Spitz, 1946), has been that emotional disturbance is 
linked to maternal deprivation. These conclusions have of 
course been drawn from observations of parentally deprived 
children. This issue will be raised again in the discus-
sion of death of a mother. From the father absence litera-
ture in the present review and others (Biller, 1972, 1974, 
Herzog and Sudia, 1973, Hetherington and Deur, 1971), it 
can be stated that there is some evidence of a relation-
ship between father absence and emotional disturbance. 
The research on personality and parent death has 
generally been of relatively high quality, and these 
standards have been upheld with regard to the research on 
paternal death. Six of the seven studies were rated 
within the two highest categories, and four of these 
related outcomes specifically to death of a father. These 
studies represent most of those conducted on personality 
and parent death. Thus the outcomes obtained are rela-
tively consistent with those discussed in the general 
personality section, showing paternally bereaved subjects 
more likely to be submissive (Baggett, 1967) dependent 
(Hetherington, 1972), low in aggression and able to delay 
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gratification (Santroch and Wholford, 1970), and exter-
nally oriented in terms of locus of control (Parish and 
Copeland, 1980). These behaviors appear to be sex role 
related, fitting with the behavior typically expected of 
females. The outcomes of the level I and II studies 
focusing on sex roles (Archibald et al., 1967; Baggett, 
1967; Clarke, 1961) are also consistent with these 
findings, showing sex role difficulties in males who had 
lost a father through death. These findings would thus 
support research indicating the father's instrumental 
function in transmitting sex role behavior (Biller, 1974; 
Lamb and Lamb, 1976; Lynn, 1976.) Both the sex role 
behavior of males and females appears to be affected by 
death of a father; both become less traditionally mascu-
line. It might be speculated that not only does the 
father instill notions of sex role behavior in his 
offspring of both sexes, but also that his modeling of 
traditionally masculine behavior is adopted to some extent 
by both his sons and daughters. 
Other research on sex role and heterosexual social 
relations has shown paternally bereaved females to be more 
anxious and shy with males than were those from other 
family backgrounds (Hetherington, 1972) and to marry 
vocationally successful but affectively constricted men 
(cited by Hetherington and Parke, 1979). Again, this 
behavior is consistent with the non-assertive style 
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described in other studies. Illsley and Thompson (1961}, 
in contrast found differences specific to death of a 
father only in women who were raised by their mother and a 
stepfather (and thus might not be considered father 
absent}. These subjects showed less conforming nonasser-
tive behavior. Relative to those from intact families, 
they left school earlier and were more likely to conceive 
or deliver a child in their teens or before marriage. It 
is possible that were other researchers to examine family 
structure variables as carefully as did Illsley and 
Thompson, differences among those of different background 
would be found. It should be noted that Hetherington did 
control for these variables, but her findings are not 
necessarily inconsistent with those of Illsley and 
Thompson as she considered only subjects with no adult 
male living in the home. 
The sex role related literature reviewed above was 
~-
similar - to the personality research not only in subject 
matter and outcome but in methodological adequacy and 
proportion of outcomes which could be attributed to 
paternal death. Seven of the nine studies considering 
death of a father were rated at levels I and II and in all 
of these, absent father-specific results were found. 
Only three studies within the relatively sparce 
research of delinquent and criminal behavior considered 
father death specifically and two of these were rated 
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within the top two categories. Differences specifically 
attributable to father death were found in the one level I 
study by Glueck and Glueck (1950). They found that father 
absent boys, including those who were paternally bereaved 
were overrepresented among juvenile delinquents. Brown 
and Eppos (1966) found father absence, including paternal 
bereavement to be characteristic of the backgrounds of 
both male and female prison inmates. Additional, more 
current research would be necessary before generalizations 
on a relationship between death of a father and delinquent 
behavior can be made. 
All of the five studies considering cognitive, 
academic and creative functioning and paternal bereavement 
showed that differences could be attributed to loss of the 
father, rather than mother loss or the loss or either 
parent. Three of these studies have shown relationships 
between father absence and genius, as determined by 
prominent listings in enclycopedias (Eisenstadt, 1978), 
deficits in cognitive and achievement test performance in 
boys (Santrock, 1972). In the later study, absence due to 
death was found to be less detrimental than absence due to 
divorce, separation or desertion. Death of the father was 
most closely associated with poor scholastic functioning 
if it occurred when the boys were between six and nine 
years of age. In Lifshitz' study, infancy through age 
seven was the critical period for paternal bereavement. 
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The three studies are thus contradictory, suggesting that 
paternal bereavement may be either an asset or a liability 
to achievement. Investigations into the variable which 
could potentially cause these dichotomized outcomes, such 
as temperament, prior functioning, and the mother-child 
relationship, are needed. 
The relationship between father absence in general 
and cognitive and academic difficulties has been noted by 
a number of reviewers (Biller, 1974, 1980: Hamilton, 1977: 
Herzog and Sudia, 1973: Pedersen, 1976: Shinn, 1976). 
These authors have criticized much of the research for 
failing to consider the socioeconomic status of the 
subjects, a variable directly correlated with both 
cognitive-academic performance and father absence. 
Socioeconomic status was controlled for in the studies 
discussed above. 
Another factor, relevant both to cognitive-academic 
functioning and, quite probably, all other categories of 
behavior, is the nature of the mother-child relationship. 
Biller (1972) showed that a mother's negative attitude 
towards an absent husband and men in general was related 
to academic underachievement in boys. Overprotective or 
rejecting mothers in single parent households were found 
to have sons with low self concepts. Other writers have 
suggested similar relationships (Lynne, 1974: Shinn, 
1976). It has been shown that mothers' behavior towards 
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TABLE 17 continued 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type tisti- measure1 study assess- i sties of struc-
group loss cal Outcome be ment deceased ture 
present sign. repli- loss patient 
test cated?* 
Munro & Emotional X Psychiatric inpatients, X X Psxchiatric Diagnosis X NI Sex NI I II 
Griffiths disturbance outpatients, & general *Inpatient depressives specified 
1968 hospital controls - Age, showed excess of maternal 
geographic location bereaveraent 
matched 
Pitts et al. General emotion- X Affectively disordered X X Psxchiatric dia9nosis X NI Sex NI II I 
1965 al disturbance inpatients matched on ND specified 
age, sex, SES & marital 
status with medical 
patients 
W11 son Emotional X Consecutively admitted X X Psxchiatric dia9. MMPI X NI Sex NI I II 
et al., disturbance depressed inpatients who *Parentally bereaved had specified 
1967 were from intact or higher scores on the 
parent death families psychotic tetrad 
*Mother absence-specif1 c outcomes. 
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Table 18. As can be seen, half as many studies were 
conducted on death of a mother as on death of a father. 
Three studies looked only at death of the mother, and 
all of these were level III studies on emotional distur-
bance. One study was counted twice as it dealt with both 
depression and marital discord. Fewer than one third of 
the studies were rated within the top two categories as 
compared with over half of the research on father death. 
Within levels I and II, three fifths of the studies 
resulted in outcomes which could be attributed to death of 
a mother (all within level II), while just over two thirds 
of the father death studies had such results. Approx-
imately the same proportion of mother and father death 
research led to findings which could be specifically 
attributed to the parent of the sex being examined. 
The majority of the studies linking maternal bereave-
ment with subsequent behaviors focused on emotional 
disturbance. Of the studies on topics other than emo-
tional disorders, one each was categorized at level I and 
level II, and in neither of these studies were absent 
mother-specific outcomes obtained. Most of the lower 
level studies did attribute differences directly to the 
mother's death, but these findings cannot be interpreted 
with confidence. 
Nineteen of the twenty-five studies on maternal 
bereavement were concerned with emotional disturbance, and 
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TABLE 18: Ratings of studies of maternal bereavement by topic and outcome. 
II III IV V Total by behavior 
Mother Mother Mother Mother Mother Mother 
Topic + - spec- Total + - spec- Total + - spec- Total + - spec- Total + - spec- Total + - spec- Total 
if1c ific ific ific ific ific 
Emotional 5 3 5 11 11 11 1 1 2 1 2 19 15 19 
disturbance 
Persona 1 i ty 1 1 1 1 1 1 2 
Sexual- 1 1 1 1 1 2 1 2 
social 
functioning 
Delinquent 
criminal 
behavior 
Cognitive-
academic-
creative 
functioning 
Total by 1 0 0 1 6 3 6 11 1 11 12 2 0 0 2 3 0 2 3 23 1 16 24 
rating 
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fifteen of these (seventy-nine percent) yielded outcomes 
linked to maternal bereavement as separate from parent 
death or death of the father. This finding contrasts with 
the data on paternal bereavement in which half of the 
twenty-two studies on emotional disturbance showed absent 
father-specific differences. Even fewer studies which 
were of relative methodological adequacy showed a direct 
relationship with father death (three of eight). Of the 
level II studies on emotional disturbance and maternal 
death, three of the six studies associated outcomes 
specifically with death of the mother. These studies were 
conducted by Archibald et al. (1962), Bendickson and 
Fulton (1975), and Birtchnell (1975). Both Archibald et 
al. and Birtchnell showed that, among psychiatric in-
patients, those who had lost a mother through death during 
childhood showed more psychopathological dependency. In 
Archibald et al.'s study, this observation applied to 
males who had lost a mother during childhood, while 
Birtchnell related this finding to women who were mater-
nally bereaved before ten years of age. Bendickson and 
Fulton found some general symptoms of maladjustment in 
subjects who had been bereaved of either a mother or a 
father during childhood. The differences between those 
who had lost a parent and matched controls persisted, but 
in decreasing intensity, through early middle age. 
There is, then, the suggestion of a link between 
maternal bereavement and the development of emotional 
disturbance, a relationship which may be stronger than 
that between paternal bereavement and emotional dis-
orders. Further methodologically sound work on possible 
associations is needed to assess the validity of what is 
now speculation. It should be noted that death of a 
mother may be less generally traumatic than a father's 
death because, due to the mother's usually larger role in 
child care, a mother surrogate is more likely to be sought 
and found. Were a connection between maternal bereavement 
and emotional disturbance established, it would be 
interesting to determine whether changes in the roles of 
mothers and fathers have an effect on the apparent 
affective deprivation of motherless children. In the 
past, such children were unlikely to be cared for and 
nurtured primarily by their fathers (Ferri, 1973). If 
fathers are now more likely to assume the major respon-
sibility for nurturance and caretaking, a decline in the 
negative effects of maternal bereavement might be expected. 
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Reason for the parent's absence 
Differences in the experience of the child with death 
and divorce 
A large portion of the literature on the general 
topic of parent absence has not differentiated subject 
groups on the basis of the reason for separation from the 
parent. Most of this research was eliminated from the 
current analysis due to the belief that the diverse 
reasons for parent loss: death, divorce, separation, 
desertion, absence due to military service or other 
employment factors, and removal by child protective 
authorities due to neglect or abuse, represent separate 
and unique experiences and must be treated as such. Some 
researchers have recognized these differences and have 
included in their studies subjects who have experienced 
the most common forms of parental absence, death, separa-
tion, and divorce. Outcome variables on both groups have 
been compared, and differences in behavior patterns have 
been discovered. In the discussion that follows, this 
literature will be critically reviewed, and the views of 
other writers in the field on the way in which divorce and 
parent death are experienced by children will be presented. 
The reasons for the absence of a parent hold distinct 
significance in the contexts both of society and the 
family. The way in which others behave towards these 
children and the expectations of the children's own 
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behavior may differ. Others are likely to behave in a 
sympathetic manner towards bereaved children, a response 
which may persist for many years after the death has 
occurred. Depression is often expected of bereaved 
children, and such an expectation may become a self 
fulfilling prophesy. In general, others may be willing to 
excuse maladaptive behavior in children who have lost a 
parent through death, attributing such behavior to the 
children's presumably traumatic experience. 
The treatment accorded to children of divorce may be 
quite different. There is still some stigma attached to 
divorce which may be reflected in the reactions of others 
towards children whose parents have divorced. Such 
children are less often expected to mourn the loss of a 
parent but rather, some form of acting out behavior may be 
seen as consistent with their family backgrounds. The 
attribution of blame for behavior problems may be more of 
an issue in this situation and, while the parents are 
likely to be the recipients of such attitudes, the 
children will inevitably be affected. 
Within the family, similar differences in behaviors 
and attitudes specific to the reason for parent absence 
may be manifested. It has been the consensus of many 
authors who have reviewed the father absence literature 
that loss of a husband through death is less damaging to a 
woman's self esteem than is divorce, and that a mother's 
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treatment of her children will vary accordingly (Benson, 
1968: Biller, 1981: Lynn, 1974). A divorced mother is 
more likely to speak disparagingly about the father of her 
children and such an attitude has been associated with 
poor self concept and acting out in boys (Benson, 1968: 
Lynn, 1974). These authors have also stated that mothers 
find death easier to explain than divorce, and that young 
children find death less difficult to understand and 
accept. Although children may tend to blame themselves 
for any type of parent loss, such thoughts may seem more 
logical when a parent's leaving is clearly intentional. 
Differential reactions to the reasons for a mother's 
absence would be expected to be similar to reactions to a 
father's absence. While children of bereaved parents 
would, on the basis of this discussion, be expected to 
have an advantage over children of divorce, some aspects 
of adjustment might be easier for the latter. For 
example, Bowerman and Lush (1962) found that adjustment of 
children to step parents was more satisfactory after a 
divorce as the children were less likely to compare their 
parents' new spouses unfavorably with the absent parent. 
A parent absent due to divorce is less often idealized 
than is a deceased parent. 
Fifteen studies were located which compared subjects 
who had lost a parent through death and through divorce. 
Methodological data and ratings on the research are 
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presented in Table 19. All but one of these studies 
yielded outcomes showing differences between subjects who 
had lost a parent for different reasons. The breakdown 
with regard to ratings was as follows: level I -- three 
studies, level II -- eight studies (one negative), level 
III -- two studies and level IV -- two studies. Research 
was conducted on the relationship between different forms 
of parent absence and emotional disturbance, cognitive and 
academic functioning, personality, sex role and hetero-
sexual interpersonal behavior, and juvenile delinquency. 
There were studies categorized within levels I and II in 
all of these areas except juvenile delinquency. 
Two level II studies dealt with emotional malad-
justment and parent loss. Tuckman and Regan (1966), in 
examining the backgrounds of children admitted to a mental 
health clinic, found an over-representation of children 
who had lost a parent through separation or divorce, but 
not through death. Felner et al. (1975) studied school 
children from intact families and from families in which a 
parent was absent due to death, divorce, or separation. 
They found that parent-separated children scored higher on 
a scale of maladjustment than did children from intact 
families. Subjects who had lost a parent through death 
were more anxious, depressed, and withdrawn than matched 
controls while children whose parents were divorced or 
separated were more aggressive and tended to act out. 
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TABLE 19: Methodological data and ratings of research comparing children of divorce and bereavement 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type tisti- measure1 study assess istics of st rue-
group loss cal Outcome be ment deceased ture 
present sign. repli- loss patient 
test cated?* 
Cl artce, 1961 Sex role X age matched boys sepa- X X IT seal e X Age at Sex NI II 
rated from fathers for Less masculinity assess- specified 
various reasons for all father separated ment 
but especially complete 
separation 
Crooke and Emotional X Depressed inpatients X X Psychiatric diagnosis X Age at NI NI II I 
Raskin, 1975 Disturbance with suicidal attempts case histories of attemets loss 
compared with non-suicidal More parent loss among 
depressed Ss & nonnals, suicidal except for loss 
matched on sex & age through death 
Earle & Earle Emotional X Psychiatric inpatients X X Psichiatric diagnosis X Age at Sex NI III 
1959 disturbance from intact and mother Depression more common loss specified 
absent families, age & in maternally deprived 
sex matched 
Felner et al. Emotional X Nonnal v school referred x X AMI checklist, teacher X Both NI NI II 
1975 disturbance maladapted children referra 1 fonn specified 
matched on age & sex, SES Bereaved group: More 
equivalent anxious, depressed, withdrawn 
Hainline & Interpersonal X College age women with X X Stuctured observations X Age at Sex NI II 
Feig, 1978 heterosexual intact families, divorced & interview assess- specified 
functioning, parents, deceased fathers, ND ment 
personality age & sex matched 
Haworth, Preoccupation X 2 clinic groups with an X X Rorschach, TAT - high Both Sex, II par- NI II 
1964 with loss absent parent v. now reliabilitt obtained specified ents deceased 
clinic institutionalized A11 loss groups higher 
v children from intact 
families - age & sex 
matched 
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TABLE 19 continued 
Reference Subject Compar- Group Matching Specify Sta- Outcome Could Time of Character- Family Rating 
ison (sex, age, SES) type tistf- measure1 study assess fstics of struc-
group loss cal Outcome be ment deceased ture 
present sign. repli- loss patient 
test cated?* 
Hetherington, Interpersonal X Adolescent girls from X X Structured interview X Age at Sex NI 
1972 sexual behavior intact families or with & observation assess- specified 
persona 1 f ty father loss due to death Bereaved= shy, anxious ment 
or divorce dependent 
Illsley & Marital X Normally distributed X No t's given Structured interview & X Both Detailed detailed I 
Thompson adjustment sample of maternity were figured self reeort scales specf ff ed 
1961 hospital patients, hos- for this "'1ype loss x family 
pitalized for birth of structure differences 
1st child 
Hetherington Marital X Followup on 1972 X X Structured Interview X Age at Sex Detailed I 
& Drake, 1979 adjustment study *Married vocationally Assess- speciff ed 
successful & ambitious ment 
men who were overly 
controlled, inhibited 
Koller, 1970 Juvenile X Delinquent girls matched x No Sentencing to training X Both Ages, sex Speci- IV 
Delinquency on all with normal school specified specified fied 
controls Higher general parent 
loss, especially father 
Munro, 1966 Emotional X Depressed inpatients and x X Psychiatric diagnosis No NI Quality of NI IV 
disturbance age and sex matched gen- severe v. moderate relationship 
eral hospital controls deeression with deceased 
compared ND between groups re: parent, sex 
different types of loss 
Parish & Personality X Undergraduate college X X Rotter internality- X Age at Sex NI II 
Copel and, 1980 students, sex accounted externalitt scale assess- specified 
for Sex x reason for loss ment 
differences on grati-
fication delay 
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Reference 
Santrock, 
1972 
Santrock & 
Wohlford 
1970 
Tuckman & 
Ryan, 1966 
Subject 
Cognitive, 
academic 
functioning 
Aggression 
gratification 
delay 
Emotional 
disturbance 
Compar-
ison 
group 
present 
X 
X 
X 
TABLE 19 continued 
Group Ma tc hi ng 
(sex, age, SES) 
Jr.-Sr. High school 
students from intact 
Specify 
type 
loss 
X 
& father-separated families 
5th grade boys from X 
same school 
Age matching of chi 1 dren x 
in parent separated homes 
Sta-
ti sti-
cal 
sign. 
test 
X 
X 
X 
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Outcome 
measure1 
Outcome 
Could 
study 
be 
repli-
cated?* 
Stanford Achievement Otis x 
!l!!.!£k IQ 
A (ge x type of 1 oss differences 
Gratification delay task, x 
doll~ interview 
Differences on aggressive-
ness & gratification delay 
Clinic referral x 
more clinic referral prob-
lems in homes with separa-
tion & divorce 
Time of 
assess 
ment 
1 oss 
Character-
istics of 
deceased 
patient 
Both Sex 
specified specified 
Both Sex 
specified specified 
NI Sex 
specified 
Family 
struc-
ture 
NI 
NI-
Rating 
II 
II 
specula- II 
1 ati on 
concerning 
There were no prior differences in adjustment levels of 
the subjects and controls. The two studies appear to be 
contradictory although it should be noted that children 
showing the behaviors Felner et al. (1975) found in the 
bereaved group are probably less likely to be referred to 
clinics, as these passive behaviors are less noticeable 
and less troublesome to those in a position to make clinic 
referrals, as, for example, teachers (McCandless, 1967). 
One level II study (Santrock, 1972) dealt with 
cognitive and academic achievement. Santrock found 
depressed intelligence and achievement test scores among 
boys whose fathers were absent for any reason. Differ-
ences from controls who came from intact families were 
greatest for subject who were father-separated for reasons 
other than death. Age at the onset of father absence was 
also a significant outcome factor. 
W4-th respect to personality variables, there were 
three level II studies which compared children from a 
variety of family backgrounds. Differences between 
children who had lost parents for different reasons were 
found only in children who had lost both parents in 
Haworth's (1964) investigation. When the loss of both 
parents included the death of one, such subjects scored 
higher on measures designed to assess their preoccupation 
with loss. The subjects who had lost both parents were 
living in orphanages and therefore had qui~e different 
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experiences from the subjects of other studies which were 
reviewed. 
Parish and Copeland (1980) found that college males 
who had been paternally bereaved were more externally 
oriented than were individuals of both sexes with divorced 
parents and intact families and paternally bereaved 
females. Such a finding would not be unexpected as the 
parents of the non-bereaved subjects clearly had more 
control over their lives than did the bereaved subjects' 
parents. The sex difference on this variable is not 
easily explained, however. 
The other level II study on personality conducted by 
Santrock and Wohlford (1970) showed that ten year old boys 
who were father absent due to death had less trouble 
delaying gratification than boys whose parents were 
divorced. The bereaved subjects were also less ag-
gressive. These findings are consistent with those of 
Felner et al. (1975), showing that parentally bereaved 
children tend to be more controlled and passive than 
children of divorced parents, to behave in a manner that 
may be more socially acceptable. 
Three methodologically sound studies concerned with 
sex role functioning and social behavior with members of 
the other sex also had outcomes similar to those obtained 
by Santrock and Wohlford and Felner et al. Clarke (1971) 
in his study of father absent boys found a substantial 
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disturbance in masculine identification in subjects who 
were bereaved or permanently separated from their 
fathers. Boys whose parents were separated or divorced 
and therefore experienced only intermittant father absence 
had fewer problems with masculine identification. A more 
passive, dependent style of behavior might be expected 
from boys less identified with the male role. Hether-
ington (1972) found daughters of divorces to be aggressive 
and to seek attention from males while the daughters of 
widows were shy and avoided physical proximity with 
males. Hainline and Feig (1978) failed to find results 
consistent with Hetherington's in their replication of her 
study using older and higher social class subjects. They 
found no differences between children of widows and 
divorcees. 
Data on marital relationships have been inconsistent 
with studies showing that bereaved children tend towards 
passive conformity while children who have divorced 
parents are more likely to act out. Hetherington and 
Parke (1979, citing findings of a study by Hetherington 
et al., 1979) discovered that women whose parents were 
divorced were likely to have married young and to have 
been pregnant at the time of their marriage, to have 
husbands with criminal records and problems with impulse 
control, and to have had marital difficulties resulting in 
separation or divorce. In contrast, women whose fathers 
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had died tended to have intact marriages with ambitious, 
vocationally successful and socially inhibited men. In 
Illsley and Thompson's (1961) study, women from homes in 
which a parent was lost for reasons other than death also 
more often conceived or delivered children in their teens 
or before marriage and, like their husbands, were likely 
to have left school at an early age. Among the bereaved, 
only those raised by their mother and a step father showed 
similar patterns of behavior while others who had had a 
parent die did not differ from women from intact families. 
Thus, the popularly accepted notion of the dif-
ferential effects of divorce and bereavement has received 
some support from empirical studies. Children of divorce, 
relative to those from intact families and families in 
which a parent has died, tend to be aggressive, to have 
difficulty delaying gratification, to act out and other-
wise call attention to themselves. They are more likely 
to become pregnant out of wedlock and to have unsatis-
factory marriages, possibly due to impulsiveness. They 
may perform poorly on cognitive and achievement tests. In 
contrast, individuals who have lost a parent to death show 
less assertive behaviorsr they are withdrawn, anxious, 
depressed, and less likely to have the cognitive, aca-
demic, impulse control, and marital problems seen in 
children of divorced parents. 
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Reason for death 
The reason for a parent's absence can be specified 
beyond distinguishing between death and other forms of 
loss, and it would seem that these diffentiations would be 
important in understanding a child's subsequent be-
haviors. Death can result from sudden or prolonged 
illness which may or may not be genetically linked, from 
an accident, suicide, homicide or from military-related 
causes. Each of these forms of death carries with it 
certain psycho-social implications. The family of a 
suicide or homicide victim may be stigmatized while a 
military-related death may reflect honor on surviving 
family members. Death of a parent from an illness with a 
genetic basis may lead to excessive concern about one's 
own health. Despite these potentially different effects 
of various forms of death, this subject has been con-
sidered to a very minimal extent by researchers. The 
literature is comprised of two empirical studies on 
surviving children of suicide victims, several case 
studies and theoretical articles on families in which a 
suicide takes place, one article describing a number of 
families in which a homicide occurred, and two theoretical 
articles contrasting reactions to sudden and anticipated 
deaths. This work is reviewed in the section which 
follows. 
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At the most general level, reasons for death can be 
differentiated as death that can be anticipated and that 
which is unexpected. Only a prolonged illness would be 
consciously anticipated with certainty, although the 
likelihood of the occurance of each of the other forms of 
death can, to greater or lesser degrees, be predicted. 
The family of a military officer, a careless driver, a 
chronically depressed individual, an alcoholic, or a 
person involved in criminal activity lives with the 
knowledge that death may occur prematurely. Yet it is 
only with a relatively prolonged illness that families are 
overtly involved in planning for the death. Goldberg 
(1973) has termed this "anticipatory grief." Family 
reactions to such a death are, relative to reactions to a 
sudden death, more gradual, less intense, and of longer 
duration. Ideally this process includes the dying person, 
resulting in an experience of sharing which contrasts with 
the affective isolation often felt during bereavement from 
other causes. 
Another level at which forms of death can be dif-
ferentiated is intentionality. Although this is a 
relative concept, as risk takers may be perceived as 
contributing to their own deaths, only suicide is clearly 
intentional. Dorpat (1972) has pointed out that in-
tentional deaths may be perceived of by a child as within 
the control of both the parent and the child, thereby 
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increasing the likelihood of guilt on the part of the 
surviving child. Suicide is the one form of death that 
has been explored, at least clinically, in some detail. 
Several case studies (by Darpat, 1972; Ilan, 1972; 
Rudestam, 1977; Warren, 1972) have been conducted and have 
been in agreement that suicide of a parent has traumatic 
effects on surviving children. These case studies have 
all originated in clinical situations, resulting in a 
sample biased towards manifestations of maladjustment. 
The family situations of suicide victims have been 
described in some detail and appear to be related to 
outcomes. The tendency of adults to hide the facts 
surrounding the suicide has invariably led to maladap-
tation in children (Ilan, 1972; Warren, 1972). In 
contrast, families in which there can be open communica-
tion find support from one another and relationships are 
often strengthened following the suicide (Rudestam, 1977; 
Holman et al., 1971). Dorpat (1972), however, found that 
among his sample of seventeen psychiatric patients who had 
survived a parent's suicide, family relationships prior to 
and subsequent to the death were marked by problems such 
as marital discord, other suicidal attempts, psychosis in 
one of the parents, and death of the non-suicidal parent. 
Again this sample can hardly be considered random or 
widely representative. 
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Among the reactions of children to a parent's death 
described in the case studies have been psychosomatic and 
other physical symptoms, guilt, depression, preoccupation 
with the suicide, arrested development, over-identifica-
tion with the deceased, and self-destructive behaviors. 
Observations have taken place from a few weeks after the 
suicide to sixteen or more years later. 
The two empirical studies on reactions to suicide 
were conducted by Shepherd and Barraclough (1976) and Cain 
and Fast (1965). These studies, which were rated level I 
and level II respectively, have been described in detail 
in the section on emotional disturbance and therefore 
outcomes only will be described here. Shepherd and 
Barraclough found that about half of the children they 
assessed could be described as functioning adequately with 
regard to school performance and psychological adjust-
ment. Only children adapted better than did children with 
siblings. Children whose families had been characterized 
by marital discord, criminal activity or mental health 
problems prior to the suicide adjusted less well as did 
children whose physically living situation was unstable 
subsequently. Cain and Fast found that survivors of a 
parent's suicide were over-represented among those 
diagnosed as psychotic in a clinic population. 
The one study concerned with families of a homicide 
victim (Burgess, 1974) was descriptive and theoretical in 
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orientation. Burgess reviewed case studies of six 
families in which a member was killed, and interviewed 
five additional families. She described a two phase 
syndrome experienced by families of homicide victimes: 1) 
the crisis phase and 2) long term reorganization. 
Interestingly, Wolman et al. (1971) describe a similar 
process in families in which there is a sudden death for 
any reason. During the crisis phase, according to 
Burgess, there are two types of response: ego-oriented 
("How does the loss affect me?") and victim oriented, 
marked by questioning, a need to blame someone and to seek 
revenge, and identification with other victims. During 
the reorganization phase, new family roles are assumed and 
there may be an attempt to "set things right" through 
legal procedures. 
Empirical evidence on reactions to death for dif-
ferent reasons is thus sparse, and applicable only to 
death by suicide. It is assumed that, in all of the 
studies reviewed previously, subjects whose parents had 
experienced various -forms of death were grouped together 
without regard for differences on this variable. Longi-
tudinal studies comparing children whose parents died from 
different causes would be helpful in determining whether 
the experiences are in fact dissimilar in outcome. 
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Other Family and Situational Variables 
A number of other variables may be related to a 
child's adjustment and development subsequent to a 
parent's death. Some of these factors include character-
istics of the parent such as his/her age, attitude towards 
dying, and relationship with the child, family variables 
prior and subsequent to the death including family 
adjustment, size and structure, religion, ethnic back-
ground, and socioeconomic status. Also of potential 
importance are the preparation of the child for the death, 
the type of rituals engaged in, and the degree to which 
the child is involved in these rituals. The role of these 
variables has been the source of speculation among some of 
the writers in the field, and has been considered in a few 
of the empirical studies. Of interest is the fact that 
when family-related variables are analyzed in conjunction 
with ~havioral outcome data, they are often found to be 
of primary importance, perhaps of more significance than 
the absence of a parent (Herzog and Sudia, 1973). In the 
following discussion, hypotheses and evidence concerning 
the role of family and situational variables will be 
presented. 
Characteristics of the deceased parent, with the 
exception of sex have not been considered by many of the 
writers and researchers concerned with the effects of a 
parent's death on surviving children. Yet it would seem 
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that knowledge of the parent and his/her relationships 
with his/her children would be of great importance in 
understanding a child's immediate and long term reac-
tions. A child who has not been especially close to a 
parent who dies is unlikely to react in the same way to 
the parent's death as one whose relationship with the 
parent has been more significant. A child with ambivalent 
feelings toward a parent before his/her death may ex-
perience more of a sense of responsibility and guilt with 
regard to the parent's death than a child who had more 
consistently warm feelings towards the parent. The 
strength and nature of the parent-child relationship may 
be an important determinant of the extent to which a child 
can use the memory of the deceased parent in a positive or 
negative way later in life. 
The parent's attitude towards dying, if the death is 
anticipated would also be likely to influence the child's 
reaction to the parent's death, as well as his/her atti-
tude towards death in a more general sense. Kubler-Ross 
(1975) observed that experiencing death as a natural 
event, accepted with calm and lack of fear by the dying 
person during childhood is associated with good adjustment 
towards death in general and one's own death in parti-
cular. Similar effects on immediate reactions to death 
might also be expected. 
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A parent's age at death may also have an effect on 
the child's responses to the event and his/her later 
behavior. The death of a young parent is likely to affect 
a child's feelings about his/her own mortality. It is 
possible that a younger parent may be more closely 
identified with than an older parent and therefore the 
death would have more of an impact on the child. The 
parent's age at death may also affect the child as an 
adult. Approaching the age at which a parent died may well 
be associated with increased concern about an individual's 
own well being. Similarly, passing through that point in 
time may be experienced with a sense of relief. 
Information about the functioning of the family 
system as a whole would seem to be of some importance in 
assessing the effect a parent's death will have on a 
child. In the few studies in which this set of variables 
was considered, it was found to influence children's 
subsequent adjustment (Cain and Fast, 1965: Shepherd and 
Barraclough, 1976: Trunnell, 1968), as has also been found 
in families in which a divorce has occurred (Hetherington, 
Cox and Cox, 1978). For example, Shepherd and Barra-
clough, in their study of children of suicide victims 
found that children functioning inadequately five to seven 
years after the suicide had parents who had had marital 
separations, criminal records, and/or emotional problems. 
Children from less troubled backgrounds made more satis-
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factory adjustments. Trunnell found severe emotional 
disturbance to be associated with four factors in addition 
to a father's permanent absence: severe psychopathology 
in the father (psychosis, alcoholism, or impulse dis-
order), severe psychopathology in the mother (psychosis or 
impulse disorder), periods of long absence of the parent 
prior to the final absence, and an early history of 
developmental problems in the child. It may be that in 
families in which a parent commits suicide, family 
problems are common and therefore cannot be separated as 
discrete factors influencing subsequent adjustment. 
Darpat (1972) found family relationships to be 'traumatic' 
before and after a parent's suicide. Marital discord, 
psychosis in one of the parents, a prior history of 
suicidal attempts, loss of the non-suicidal parent, and a 
long-standing pattern of invoking guilt in family members 
on the~.eart of the suicide victim were conditions found to 
be characteristic of the families Dorpat studied. 
A healthy family climate and an adequate level of 
functioning on the part of individual family members may, 
in contrast, positively influence adjustment to a parent's 
death (Goldberg, 1973; Herzog and Sudia, 1973). Volman et 
al. (1971) suggested that in families that have been open 
to the expression of -feelings of anger, guilt, sadness, 
and loss, adjustment to death is less difficult than in 
families not tolerant of such openness. Also important 
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according to these authors, is the pattern of role 
assignment within the family. Reorganization of roles is 
a major task of mourning and is facilitated by prior 
distribution of roles in an explicit fashion, according to 
individual skills and needs. Such families have an 
automatic process allowing roles left vacant to be 
re-assigned. The disfunctionality of families in which 
role reassignment does not take place has been demon-
strated by Boss (1977} in her study of missing-in-action 
fathers. If the deceased individual held a number of 
roles and/or served functions which cannot be readily 
assumed by others, difficulties in adjustment may arise. 
The reaction of family members to the death which may 
be predicted, at least in part, by previous indications of 
adjustment, may also contribute to the effect the parent's 
death will have on a child. Warren (1972} noted that if 
family members do not share information and feelings about 
the death, children are less likely to be able to cope in 
a healthy manner. Such a pattern of communication (or 
lack thereof} is likely to be established previously, as 
Volman et al. (1971} have observed. 
Goldberg (1973} has proposed that a number of family 
tasks must be undertaken in order for adequate adjustment 
to a death to be achieved. These tasks include: l} 
someone giving permission for the grief process to 
proceedr 2} mutual encouragement of the expression of 
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feelings; 3) relinquishment of the memory of the deceased 
as a force in family activities, rather than continuing to 
live as if his/her were still alive; 4) realignment of 
roles within and outside the family. The need for role 
reorganization has been emphasized by Burgess (1974) as 
well as Volman et al. (1971). 
The surviving parent is usually considered the most 
important family member in influencing the child's 
subsequent adjustment and development. The role of the 
now-single parent was addressed in some detail in the 
section comparing the differential effects of death and 
divorce. Most writers have focused on the matter as the 
surviving mother, as research has largely been concerned 
with loss of the father. It has been suggested that when 
a father is absent, the mother-child relationship is 
magnified in importance (Bilbor, 1981) and it may be the 
quality of those interactions, rather than the father's 
absence, that most strongly influences the child's 
behavior (Herzog and Sudia, 1973; Shinn, 1976). The 
mother's own level of adjustment, the degree to which she 
is able to assume the father's functions, her level of 
involvement with the child, and her success in supervising 
him or her are the variables which have been identified as 
significant in this regard (Bilber, 1972, 1974, 1981; 
Herzog and Sudia, 1973; Shinn, 1976). Research concerning 
surviving fathers would be likely to suggest the impor-
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tance of his performance in these areas as well as in 
filling roles usually held by mothers. 
The influence of siblings, surrogate parents, and 
extended family members such as grandparents, aunts and 
uncles has seldom been studied, a serious omission 
according to some reviewers (Biller, 1981: Herzog and 
Sudia, 1973). Krupp (1972) has written that the presence 
of the extended family mitigates the trauma of death as 
the family maintains a collective identity, provides 
alternative sources of support and affection, and its 
members are able to share the sense of responsibility for 
the death. Therefore, he sees the trend towards the 
nuclear family, geographical mobility, freedom of the 
individual within the family, and extended childhoods 
which encourage a high degree of involvement with a few 
family members, as likely to cause a death in the family 
to be more traumatic and disruptive. 
The presence of a surrogate parent would be expected 
to influence a child in either positive or negative ways, 
depending on the nature of the relationship he/she and the 
child develop. All of the variables listed as important 
with regard to the surviving parent might also be of 
significance with the surrogate parent as his/her skills 
may complement those of the surviving parent. 
Surrogate parents may be either the new spouse of the 
surviving parent or a member of the extended family who 
- 168 -
has volunteered to fill some of the roles of the deceased 
parent or an individual hired for that purpose. Except in 
- the case of remarriage, mother surrogates are usually more 
actively sought and found that are father surrogates 
(Biller, 1981). If the household has previously been run 
along traditional lines with mother as caretaker for the 
children and home and father as the wage earner, mothers 
who lose husbands tend to attempt to fill their absent 
husband's functional role while fathers seek others to 
carry out their wives' domestic tasks. Both bereaved 
mothers and fathers may enlist the help of their older 
children in household duties. These children have been 
shown to make a less satisfactory long term adjustment 
than their younger siblings who have had fewer family 
responsibilities (Illsley and Thompson, 1961). 
In the case of step parents, there is some evidence 
that t~eir presence may not necessarily benefit children 
who have lost a parent through death. There may be a 
tendency to resent an individual who seeks to replace a 
deceased parent, as was seen in the study by Bowerman and 
Irish (1962). These researchers found that bereaved 
children were less likely to satisfactorily adjust to step 
parents than were children of divorced parents, as the 
latter showed less of a tendency to unfavorable compare 
their parent's new spouse with their absent parent. 
Similarly, Illsley and Thompson's (1961) research indi-
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cated that children whose mothers remarried showed a less 
positive long term adjustment than did other bereaved 
children. The child's age at the time of introduction of 
a step parent may influence the nature of the adjustment 
that is made. Most research on parent absence has not 
specified as to whether any form of parent substitute is 
present, thereby confusing any interpretation which might 
be made either about parent absence or the effect of a 
surrogate parent. 
The ability of siblings to fill needs of children 
ordinarily met by parents is also worthy of explanation. 
Some of the research on sibling and sibling-like rela-
tionships suggests bereaved children may well benefit from 
peer support. One source of evidence comes from a study 
of six children orphaned before the age of one year who 
lived in a concentration camp and a succession of hostels 
until they were three years of age (Freud and Burlingham, 
1944). These children, who had no consistent adult 
caretakers appeared to derive a considerable amount of 
nurturance and care from their small group of peers. They 
showed a form of separation anxiety when apart and seemed 
to place the needs of their group members above their 
own. More recently, Bank and Kahn (in press) as cited by 
Adams, (1981), found a similar case of sibling loyalty and 
intimacy in natural siblings. Such relationships were 
seen only in those whose parents were either absent or 
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inadequate when the children were growing up. The authors 
concluded that, in such cases of family collapse, sibling 
relationships increase in importance. In studies of 
father absence, the presence of older brothers has seemed 
to mitigate some of the potentially negative consequences 
of paternal deprivation (Biller, 1981). 
Socioeconomic status has been shown to be a signifi-
cant factor in the way father absent children adjust and 
develop. Mother absence and parental death as differen-
tiated from other forms of absence has not been system-
atically investigated. In general, it has been found that 
lower class children are more negatively affected by 
father absence than are those from middle class families 
[Biller, (1974, 1981); Lynn, (1974); Shinn, (1976)]. As 
Lynn has stated, "Father absence handicaps the lower class 
child more than the middle class child ••• (as loss of the 
father) adds to the debilitating effects on the child 
associated with poverty and the impact of some neigh-
borhoods where there is pressure for conformity to gang 
standards, and daily confrontatioan with violence, sexual 
promiscuity, and drugs." 
In view of these findings, it is unfortunate that 
father absence is expecially common in lower class 
families (Biller, 1974). The association between poverty 
and father absence is due to the fact that father separa-
tion occurs more frequently in lower class families and 
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loss of the father often results in decreased income. The 
latter may be less likely to affect bereaved families 
because of death benefits (Herzog and Sudia, 1973). It 
should be noted that father absence, through divorce is 
also common in upper middle class families relative to 
those in the middle class. 
Religion and ethnicity are also factors which would 
seem important in the way children are affected by a 
parent's death. Ethnicity has been explored only in so 
much as minority group status has been associated with 
poverty and therefore with especially extreme effects of 
parent- or at least father-loss. The traditions and 
support systems associated with different ethnic groups 
might also be expected to play a role in the outcome of 
parental bereavement. Similarily, religious beliefs and 
practices may be influencial in both immediate and long 
term reactions to a parent's death. Belief in an 
afterlife and/or an individual's continued involvement in 
the affairs of the living would be likely to have a 
continuing effect on a child's feelings about and behavior 
subsequent to a parent's death. Lack of such a belief 
system may be associated with a more extreme sense of 
loss, which in turn might lead to depression or increased 
independence. 
Integral to religious beliefs and practices are the 
various rituals associated with death. Krupp (1972) has 
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purported that the role of ritual is to channel and 
legitimize the expression of grief, to encourage the 
emotional support of friends and to facilitate establish-
ment of new roles. Children have often been excluded from 
participation in death rites in the belief that they need 
to be shielded from the harsh realities of death adults 
have come to face through the use of such rituals. The 
validity of the practice of protecting children in this 
way has not been fully explored, although one study does 
seem to support it. O'Brien (1979) found that inclusion 
of fifth and seventh graders in mourning rituals (not 
necessarily for their parents) led to increased anxiety 
about death. O'Brien did not specify the nature of the 
rituals in which these children took part, however. The 
reaction of a child to viewing the body of the deceased 
and perhaps being forced to kiss him/her might differ 
dramatically from a child's response to inclusion in a 
closed-casket funeral service. The short and long term 
effects of participation in different forms of ritual 
might also differ. 
A number of characteristics of the family before, 
during, and following bereavement may therefore be 
expected to play a part in the effect a parent's death 
will have on a child. To the extent such variables have 
been accounted for in research, they have greatly added to 
the clarity and specificity of findings. Further ex-
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ploration of the role of such variables can only increase 
understanding of the way in which parental bereavement 
during childhood will influence subsequent adjustment and 
development. 
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Summary of Research on Family and Situational 
Variables Related to the Death of a Parent 
Based on the evidence presented in this section, it 
can be concluded that family and situational variables 
related to the death of a parent are associated with 
subsequent behaviors observed in the child. Wherever such 
variables have been considered in empirical research, 
their importance has become clear. Much of the research 
has failed to take these factors into account, so that 
general statements about the findings must be interpreted 
with caution. One of the most well supported outcomes 
concerns children's reactions to different forms of parent 
loss. Children of divorced parents have shown a pattern 
of acting out and undercontrolled behavior, while bereaved 
children tend to be more constricted and socially accept-
able in their actions. Specific forms of death have not 
been d--i.fferentiated in the majority of studies. Suicide 
of a parent does seem to be associated with problems in 
children and also has been connected with daily diffi-
culties both before and after its occurence. A great deal 
of research has focused specifically on paternal bereave-
ment, which has been associated with emotional dis-
turbance, personality variables, sex role and related 
interpersonal functioning, cognitive functioning and 
delinquent behavior. Except for one study on genius, 
father absense due to death has been related to deficits 
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or problems in these areas. Death of the mother, which 
has been less frequently studied, possibly because it 
occurs less often, has been linked only to emotonal 
disturbance. This research does not necessarily indicate 
differences in the effects of maternal and paternal 
bereavement, but does seem to show that death of either 
parent may make a difference to children's subsequent 
behavior. Other variables which seem to be related to 
children's adjustment and development subsequent to a 
parent's death, but have been the topic of fewer investi-
gations include factors associated with the loss process, 
other characteristics of the deceased parent, including 
age, attitude towards dying, and relationship with the 
child, and family structure and adjustment, most es-
pecially behavior of the surviving parent, presence and 
behavior of other family members, predeath family func-
tioning, and socioeconomic status. The demonstrated role 
of these environmental context variables suggests that, in 
research on parental bereavement, subjects can not be 
considered a homogeneous group by virtue of their common 
experience with a parent's death. The need for a multi-
dimensional approach to research in this area is clearly 
indicated. 
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5. Characteristics of the Child related to Behavior 
Subsequent to Parental Bereavement 
Differences among children before the death of a 
parent would necessarily influence subsequent behavior. 
Temperament, emotional adjustment, cognitive level, 
academic creative and athletic skills, social relation-
ships, and conscience development are some of the broad 
areas of functioning which might be expected to affect and 
be affected by the major crisis and ongoing deprivation 
death of a parent may represent. Researchers, while 
giving attention to later performance and development with 
respect to these variables, have not considered func-
tioning prior to the parent's death. Thus, it is not 
known whether subject and control groups compared on these 
factors were originally equivalent, and, as a result, 
whether differences can be attributed to bereavement. 
Subjects have been differentiated on such major 
attributes as age, and sex in some of the research. These 
studies will be analyzed in the section which follows. 
Also reviewed will be the literature on the development of 
the concept of death in children. Subjects' levels of 
comprehension of death have not been considered in 
parental bereavement studies, but data on the development 
of understanding of death has significance for interpre-
tation of the results of this research. 
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Development of Conceptions of Death 
A child's level of understanding of the concept of 
death would seem to be integrally related to the reaction 
s/he will have to a parent's death. A child who does not 
fully comprehend the nature of death would not be expected 
to have the same response as one who is more knowledge-
able. The former may, for example, continue to hope for a 
parent's return, perhaps connecting some aspect of his/her 
own behavior to the time or likelihood of the parent's 
reapperance. A child more aware of the characteristics of 
death might, conversely, become more fatalistic in his/her 
outlook. Unfortunately, none of the research reviewed 
attempted to draw a connection between a child's compre-
hension of death, the death of a parent, and later 
behaviors on the part of the child. Research of rela-
tively high methodological adequacy has been conducted on 
the development of conceptions of death. This research is 
reviewed in order to (1) illustrate the potential impor-
tance of determining understanding of death in assessing 
parentally bereaved children and (2) provide information 
of relevance to the discussion of age-related differences 
in responses to a parent's death, which will be presented 
in the next section. 
Research in this area has varied in approach but has 
been relatively consistent in terms of its quality as well 
as in its results. Methodological and outcome data are 
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presented in Table 20. The studies were evaluated on 
outcome measures and the makeup of subject and comparison 
groups. Outcome measures have included structured 
interviews with children and/or parents, receptive 
language tasks, work definition and association tests, 
projective measures such as drawings, self report ques-
tionaires, responses to stories, analysis of play be-
havior, and measurement of latency of reactions and 
galvanic skin responses after death related statements. 
Measures of cognitive functioning have often been used to 
supplement these assessment techniques. The instruments 
have, for the most part, been of demonstrated validity and 
reliability. Results have been of such consistency that 
concern about the few relatively unstructured measurement 
tools becomes less important. 
Studies have all utilized cross-sectional methods, 
comparing children of different ages on the same vari-
~~ 
ables. A longitudinal approach would have insured 
matching on all relevant variables, lending credibility to 
statements about age-related changes found in many of the 
studies. However, care was taken to account for any 
intra-group differences which might affect outcome. In 
addition to age, sex was accounted for in all of this 
research, and cognitive level, socioeconomic status, 
religion, and parent's education was controlled for to 
varying degrees. Except for cognitive level, these 
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differences on other variables usually did not alter 
outcomes. 
The development of an understanding of death has been 
researched in terms of acquisition of a number of com-
ponents central to the concept. Kastenbaum (1967) has 
suggested that comprehension of death involves seven 
distinct ideas: 1. ability to distinguish the self from 
others: 2. classification of oneself within a category of 
beings with the attribute of mortality: 3. the inevita-
bility of personal death: 4. the fact that, while some 
specific causes of death may be evaded, individual control 
is limited: 5. the notion of an abstract future: 6. the 
finality of death: and 7. the inclusiveness of separation 
from the world of living beings that death entails. Portz 
(1967) has conceptualized death in more general, less 
personally oriented terms, which represent the aspects 
examined -by most of the researchers. He conceived of 
comprehending death as mastering the following issues: 
death as a temporary or permanent change, reversible or 
irreversible, a natural or a magical event, the dead as 
mobile or immobile and as physically insensible to 
controlled by external constraints. Knowledge of the 
inevitability of death, which was mentioned by Kastenbaum, 
and death's universality, was also assessed in many of the 
studies. 
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Reference 
Alexander & 
Adl erstei n, 1959 
Anthony , 1940 
Anthony, 1972 
Hornblum, 1978 
Kane, 1979 
Koocher, l 974 
Maurer, l 964 
TABLE 20: Methodological and outcome data on research 
on the development of the conception of death. 
Compa ri son Group 
Children of 3-10 years 
male & female 
Disturbed and non-
disturbed school age 
chfl dren, 
male & female, 
lower middle class 
2-12 year old children, 
male & female, 
lower middle class 
4-11 year old children, 
male & female 
3-12 year olds, 
male & female 
6-15 year olds of 
average IQ, middle 
class, males & females 
ethnicity accounted for 
17-19 year old females 
Outcome Measure 
GSR, latency of 
response 
Interview, word 
association, play 
Parent interviews, 
word definition, 
story completion 
Conservation and time 
tasks, interview 
Receptive language 
task; open-ended 
interview tapping 
9 aspects of death 
conceptualization, 
coded Rs 
open-ended, structured 
interview 
unstructured essay: 
'What comes to mind 
when you think of 
death? 
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Outcome 
Differential reaction to death 
related concepts in children of 
5 years and above 
Average MA of 7-8 in understand-
ing death; C's under 7 showed 
limited understanding 
5 stages in concept development 
identified, & correlation with 
age 
Age & cognitive level predicted 
understanding of death; 7-8 = x 
age for grasping concept 
No reification; Age & Piagetian 
cognitive level predicted se-
quential development of death 
concept; Most concept components 
acquired by age 8. Death ex-
periences accelerated development 
in Ss less than 6 
Piagetian stage predicted concept 
level; disputed Nagy's results on 
personification 
The greater the cognitive ability 
the less the fear; all understood 
inevitability 
Reference 
Melear, 1973 
Nagy, 1948 
O'Brien, 1979 
Swain, 1979 
White et al., 1978 
TABLE 20 continued 
Comparison Group 
3-12 year old males 
& females 
3-10 year old Hungarian 
males & females, full 
range of SES, religion, 
IQ 
l st, 3rd, 5th and 7th 
grade inner city 
parochial students 
2-16 year olds, 
randomized on sex, 
religion, parent 
education 
K-4th grade males 
and females 
Outcome Measure 
Structured interview 
on components of death 
concept 
Word association, 
drawings, interview 
Questionnaire on death 
infonnation and anxiety 
Coded structured 
interviews 
Conservation task, 
R's to story 
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Outcome 
Full understanding achieved most 
often in Cs 6 & above 
The greater the understanding 
the greater the fear 
3 age related stages identified 
Age related level of understand-
ing, class related to anxiety, 
ritual inclusion related to 
anxiety 
Age-related concept continuum; 
concrete understanding shown 
at 5-7; abstract understanding 
in teens 
Age & Piagetian stage related to 
understanding, universality 
concept present at 6-7; causal 
connection related to perceived 
virtue 
Researchers have found that compr~hension of death 
develops in stages which are related to both age and to 
the succession of levels of cognitive development iden-
tified by Piaget (published in English in 1958). Piaget's 
cognitive stages have also been associated with general 
age periods. 
The sensorimotor period, which extends from birth to 
approximately two years of age, is characterized by 
development of coordination of the senses and under-
standing of object constancy. According to Kane (1979), 
all components of the concept of death are either absent 
or incomplete during this period. However, basic ideas 
central to more complex notions related to death develop 
at this time. Kastenbaum and Costa (1977) have identified 
the six month old 1 s experiments with the concepts of being 
and non-being (peek-a-boo) as the beginning of the dis-
covery of the meaning of death. Mastering separation 
anxiety would also be an experience relevant to under-
standing and eventually dealing with death. In this 
regard, parental bereavement could make a difference, as 
children with two actively involved parents tend to show 
separation anxiety less frequently than those with only 
one primary caretaker (Spelke et al, 1973). While, 
generally speaking, children of this age and level of 
cognitive maturity have no knowledge of abstractions, 
awareness of concepts of finitude, irreversibility, and 
cessation of bodily functions as young as sixteen months 
of age (Kastenbaum and Costa, 1977). 
Piaget's preoperational state covers the period 
roughly from two to seven years of age. A number of 
concepts are acquired during these years but many skills 
necessary to an understanding of death are still lacking. 
Preoperational children can profit from the experiences of 
others only to a limited extent, and still have difficulty 
distinguishing between animate and inanimate objects. 
Egocentrism and magical thinking are also characteristic 
of this stage. Thus, children think of death as something 
that can be evaded or reversed, and as a relative or 
temporary state [Melear, (1973), Nagy, (1948), Rochlin, 
(1967)]. Melear found that those children viewed the dead 
as having feelings and functioning biologically. In 
Nagy's study, children were found to personify death (a 
"death man'') but this finding was inconsistent with most 
of the other research. Preoperational children consis-
tently recognized and displayed emotional responses to the 
concept of death [Alexander and Adlerstein, (1959); 
Anthony, (1972); Kane, (1979); Swain, (1979)], although 
understanding was shown to be very limited. Some 
cognitive and affective comprehension of death was thus 
displayed. 
Children of seven to eleven years of age show 
characteristics of the stage termed "concrete operations" 
by Piaget. At this stage, children understand notions of 
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classification, can think in terms of specifics, and can 
consider two aspects of a situation simultaneously. 
Attainment of concrete operational thinking (often 
assessed by easily administered conservation tasks), has 
been consistently shown to relate to comprehension of such 
aspects of death as universality, finality, inevitability, 
irreversibility, and understanding of the dead as lacking 
the biological capacities of the living [Anthony, (1940, 
1972), Hornblum, (1978): Kane, (1979): Koocher, (1974): 
Melear, (1973): Nagy, (1948): O'Brien, (1979): White et 
al., (1978)]. In the studies in which Piagetian stage was 
not specifically determined [Anthony, (1940, 1972): 
Melear, (1973): Nagy, (1948): O'Brien, (1979)], the 
attainment of these concepts was identified as occurring 
during the years marking the beginning or middle of the 
period. 
Tpe formal operations stage, which begins at about 
·~----
age twelve, involves attainment of skills in abstract 
reasoning, hypothesis generation, and the ability to 
consider more than two aspects of a situation simul-
taneously. It is at this stage that death is fully 
understood in abstract, reality based terms [Kane, (1979), 
Kastenbaum, (1967), Koocher, (1974): Swain, (1979)]. Both 
understanding of death within the total view of life, and 
as a concept of personal relevance is developed at this 
time. 
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In younger children, six years and below, experiences 
with death were shown to accelerate the developement of 
understanding of the topic (Kane, 1979). Thus children 
who lose a parent early in life may come to understand the 
nature of their loss at a level which would not otherwise 
be expected. However early comprehension of death has 
been associated with anxiety about death (Melear, 1973). 
A similar association has been found with preadolescent 
children who have been included in mourning rituals 
(O'Brien, 1979). Death anxiety has also been associated 
with lower cognitive ability in adolescent females 
(Maurer, 1964), and with membership in the middle class, 
in contrast with lower class standing (O'Brien, 1979). 
Further exploration of the relationship between cognitive 
and affective factors in understanding death would be 
useful. It might be speculated that emotional disturbance 
would inhibit or distort acquisition of conceptions of 
death, for example. Both the ability to understand death 
and the affect associated with it will have implications 
for the effect a parent's death has on a child's adjust-
ment and development. 
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Child's age at the time of Parental Bereavement 
The child's age at the time of a parent's death is 
another variable which would seem likely to make a 
difference in the effects the loss of the parent would 
have on the child's subsequent adjustment and develop-
ment. Children of various ages have different needs for 
parental involvement and therefore the initiation of a 
parent's absence during one period of time would not be 
expected to influence behavior in the same way that an 
earlier or later separation would. As was seen in the 
last section, children of different ages also show 
dissimilar conceptualizations of death which in turn may 
affect behavior exhibited following parental bereavement. 
A relatively small number of studies have considered the 
specific ages of children at the time of a parent's 
death. This research is - analyzed and integrated with 
findings of other reviewers about the development of an 
understanding of death. 
All of the studies reviewed for this project were 
concerned with the death of a parent during childhood. 
Thus it was stated (or presumed) that the loss occurred 
some time before the child's eighteenth birthday. 
Specification of loss beyond this global distinction was 
seldom made, however. The present analysis is concerned 
with research in which attempts were made to differen-
tially relate behaviors to the age at which the loss 
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occured, or when the range of ages of subjects at the time 
of loss was less than a twelve year time span. Fourteen 
of the studies, which were concerned with either emotional 
disturbance, personality variables, cognitive functioning 
or marital adjustment, met these standards. Information 
on outcomes and ratings of these studies can be found in 
Table 21. 
Half of the fourteen studies were given a rating of I 
or II. Of these, adult subjects were assessed in three 
studies and children and adolescents in four studies. 
These studies dealt with emotional disturbance, person-
ality, and cognitive functioning. Of the seven relatively 
adequate studies, six indicated that individuals separated 
from a parent at some point before the age of eight 
differed from controls (Baggett, 1967, Greer, 1964, 
Haworth, 1964, Lifshitz, 1967, Santrock. 1972, and 
Lantro~~ and Wohlford, 1970). The other level II study 
(Birtchnell, 1970a) found the critical period for parent 
loss to be ages ten through nineteen. 
With respect to cognitive functioning, two level II 
studies have demonstrated the negative consequences of 
early death of a father. Santrock (1972) showed that 
adolescent boys whose fathers died when they children were 
aged six through nine scored lower than did controls from 
intact families on intelligence and aptitude tests. Still 
earlier separation was more significant in children of 
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TABLE 21: Ratings and outcomes on studies specifying age at parent loss. 
Reference Age Period Behavior measured Outcome Measure Outcome Rating 
at loss at assessment 
Hill, 1969 Under 10 Adulthood Emotional disturbance Psychiatric diagnosis Suicide attempts were more common in III 
10-14 suicide attempt depressed women whose fathers had died 
15-19 when the girls were 10-14 and, to a 
lesser extent, 15-18, compared with 
other depressed inpatients; men and 
women bereaved of a mother when under 
10 also attempted suicide more often 
Lester & Beck, Under 10 Adulthood Emotional disturbance Suicide attempt Loss of both parents before age 10 was V 
1976 associated with suicide attempts after 
a recent loss in females 
Hi 11 and Price, 10-14 Adulthood Emotional disturbance Psychiatric diagnosis Bereavement at 10-14 predicted reactive IV 
1967 of endogenous v. depression in female patients 
reactive depression 
Bi rtchnell, 10-19 Adulthood Emotional disturbance Overt behavioral Men and women bereaved of a parent II 
1970a observations frora ages 10-19 were overrepresented 
among psychiatric admissions who had 
attempted suicide 
Brown, et al., Under 11 Adulthood Emotional disturbance Psychiatric diagnosis Loss of a mother by death, separation III 
1977 or divorce before age 11 was associated 
with depression among female psychiatric 
patients 
Jacobson & Ryder, Under 12 Adulthood Marital problems Interview Death of the husband's father prior to V 
1975 personality age 12 was associated with a high rate 
of marital problems with husbands 
immature, socially incompetent 
Huttunen and Prenatal, Adulthood Emotional disturbance Psychiatric diagnosis Ss whose fathers died prior to their III 
Niskanen, l st year birth were represented in a schizo-
1978 phrenic population in numbers higher 
than Ss whose fathers died during their 
l st year of life 
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TABLE 21 continued 
Reference Age Period Behavior measured Outcome Measure Outcome Rating 
at loss at assessment 
Barry and Under 2 Adulthood Emotional disturbance Psychiatric diagnosis Women who were under 5, and especially II I 
Lindeman, Under 5 clinical interview those under 2 when mothers died were 
1960 overrepresented among neurotics 
Santrock, 1972 Under 2 Adolescence Cognitive-academic Stanford Achievement Adolescents who were paternally bereaved II 
6-9 functioning Test, Otis Quick IQ before age 5, and especially before age 
2, scored lower than controls from intact 
families 
Santrock & 3-5 Pre- Personality Gratification delay Boys father separated between 3 & 5 II 
Wohlford, 1970 6-9 adolescence task doll play showed less ability to delay gratifica-
interview tion than those who lost a father earlier 
or later - but gratification dealay was 
more of a problem for boys father 
separated by divorce than death 
Greer, 1964 Under 5 Adulthood Emotional disturbance Suicide attempt Overrepresentation of parent loss from II llii cause before the age of 5 among 
su cidal inpatients, in contrast to 
nonsuicidal inpatients 
Haworth, 1964 Under 6 Childhood- Preoccupation with Rorschach & TAT - Children who had lost one or both parents II 
adolescence loss with high interrater before age 6 showed more concern with 
reliability demon- loss than controls from intact families 
strated 
L ifs hi tz, 1976 3-11 Childhood Cognitive social Bieri test of cogni- Children who were paternally bereaved II 
adolescence perception skills tive complexity, before age 7 showed lower cognitive 
structured observa- complexity than nonbereaved controls 
tions, teacher ratings 
Baggett, 1967 Under 8 Adulthood Personality Sentence completion Men father separated before age 8 
& self report (through death) were more submissive 
inventory than those from intact families 
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both sexes who were father separated for other reasons. 
In Lifshitz' 1976 study, children who were paternally 
bereaved before age seven were found to be deficient on a 
scale of cognitive complexity relative to non-bereaved 
subjects. 
The three level I and II studies on personality found 
differences related to age at parent loss on such diverse 
characteristics as submissiveness, ability to delay 
gratification, and concern with loss. Baggett, (1967) 
found men who were paternally bereaved before the age of 
eight were more submissive than controls ·from intact 
families. Concern with loss was shown in children studied 
by Haworth (1964) when one or both parents were lost for 
any reason before the children were six years old. 
Santrock and Wohlford, in their study of 1970, showed that 
boys father-separated by divorce were less able to delay 
gratification than were bereaved children. Among bereaved 
subjects, however, those who lost their fathers when they 
were between three and five years of age exhibited less of 
a tendency to delay gratification. 
The one study of relative methodological adequacy 
showing differences specific to death when a child was 
over eight was concerned with emotional disturbance. 
Birtchnell's (1970a) study indicated that men and women 
who were parentally bereaved during the ten to nineteen 
year age period were overrepresented among psychiatric 
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inpatients who committed suicide. Greer (1964), in 
contrast, found parent loss from any cause before a child 
reached five years of age to distinguish suicidal and 
non-suicidal psychiatric inpatients. In both studies, 
adult subjects were studied, indicating that parental 
bereavement may have long term effects. 
The small number of studies on a wide range of topics 
in which age at loss has been differentially related to 
outcome precludes conclusions about the type of behavior 
which might be predicted from parent loss at a given age. 
Failure to differentially relate age at loss with age at 
assessment further impedes efforts at interpretation. The 
research which can be interpreted with relative confidence 
is consistent in relating less positive behavior with loss 
of a parent before age seven. It will be recalled that it 
is only at about age seven or eight, the beginning of the 
concrete operations stage, that children begin to under-
stand death in a realistic way. A lack of comprehension 
of the meaning or significance of death may therefore be 
associated with negative consequences of a parent's death 
as the only significant form of parent loss, and other 
reviewers (Biller, 1971, Herzog and Sudia, 1973, Pederson, 
1976) have concluded that early loss of a parent, or at 
least of a father, for any reason, is more detrimental to 
development than would be a later loss. It is therefore 
probable that, while understanding of death may be 
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important, other factors related more generally to a 
parent's absence are significant. The need for nuturance 
or for a role model may be greater in the early years, for 
example. It also may be that the presence of the parent 
for a longer period of time in those who lose a parent 
later, has already provided the child a basis for further, 
more independent development. Children who lose a parent 
very early in life may thus be deprived of what they need 
from parents when they need it most as well as the 
accumulation of parent-related experiences from which to 
draw on later in life. 
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Sex of the Child 
Females 
The issue of sex differences in behavior subsequent 
to a parent's death might be expected to be related to the 
sex of the deceased parent. It is generally accepted that 
all children are in need of parental involvement, but that 
males and females may look to each parent for the ful-
fillment of different needs. Sex by sex of deceased 
parent differences have been found, and the failure to 
specify both variables in studies may be one explanation 
for the failure to find more sex differences in post-be-
reavment behavior. An alternative explanation would be 
that fathers are most likely to be deceased and that their 
absence has similar effects on both males and females. 
The general deprivation which may be associated with being 
raised in a one parent family may also influence male and 
female children in the same way. The analysis which 
follows focuses on studies in which differences in 
bereaved and non-bereaved subjects were found specifically 
for females. The studies reviewed include those using 
only female subjects and studies in which sex differences 
were found when both males and females were assessed. 
Eighteen of the studies had findings linking parental 
bereavement to the subsequent behavior of females. As can 
be seen in Table 22, seven of these studies were rated in 
categories I and II. All of the areas of functioning 
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TABLE 22: Ratings and outcomes on studies on females. 
Reference Behavior Subjects Outcome Measure Outcome Rating 
measured 
Baggett, 1967 Sex roles Male & female Sentence completion College women were more feminine on 
college students & se 1 f report a masculinity-femininity scale when 
inventory they had been parentally bereaved 
Barry & Emotional Male & female Psychiatric diagnosis Death of mother early in life III 
Lindemann, disturbance psychf atrf c Clinical interview associated with neuroses in females 
1960 inpatients 
Bi rtchnel 1, Emotional Male & female Psychiatric diagnosis Females bereaved of mother over- Ill 
1966 disturbance psychiatric represented among severely depressed 
Bf rtchnell, Emotf onal Male & female Psychiatric diagnosis Maternal bereavement in females 111 
1972 disturbance psychiatric associated with depression 
inpatients 
Bfrtchnell, Persona 1 f ty Age & sex MMPI Women maternally bereaved before II 
1975 matched male 10 found to be more dependent 
& female 
inpatients 
Brown et al., Emotional Female psychia- Psychiatric diagnosis Loss of either parent associated 111 
1977 disturbance tric patients with higher incidence of psychiatric 
depression 
Dennehy, Emotional Male & female Psychiatric diagnosis Females who lost fathers before III 
1966 disturbance psychiatric age 15 had higher than expected 
patients rate of depression 
Dietrich, Emotional Male & female MMP I, TAT, Rosenwei g Psychopathologic trends associated II 
1979 disturbance college students Picture Frustration with late childhood bereavement in 
Test, Lester & Templer females, although scroes less extreme 
Death Fear Scale than males 
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TABLE 22 continued 
Reference Behavior Subjects Outcome Measure Outcome Rating 
measured 
Gay & Tongue, Emotional Male & female Psychiatric diagnosis In women, reactive depression asso- IV 
1967 disturbance psychiatric ciated with paternal bereavement, 
patients other neurosis associated with 
maternal bereavement 
Hainline & Personality Adolescent Structured interview ND among groups II 
Feig, Interpersonal females and observations on 
1978 behavior with Ss from various family 
males backgrounds 
Hetherington, Personality Adolescent Structured interviews Daughters of widow's shy with males 
1972 Interpersonal females Observations All father absent= dependent 
behavior with 
males 
Hetherf ngton Marital Female young Structured interviews Daughters of widows married vocation-
& Parke, adjustment adults ally ambitious, socially constricted 
1979 men 
Hill, 1969 Emotional Male & female Psychiatric diagnosis Suicide attempted more frequently II I 
df sturbance psychiatric suicide attempt fn depressed when losing fathers 
inpatients after 10, mothers before 10 
Hf 11 & Price, Emotional Male & female Nontraditional Females bereaved from 10-14 of IV 
1967 disturbance psychiatric diagnosis fathers more often depressed than 
inpatients others 
Illsley & Marital Maternity hospi- Structured interview Women raised by mother & stepfather 
Thompson, adjustment tal patients self report scales had left school earlier, had lower 
1961 level jobs as did husbands, conceived 
in teens or outside marriage, ND from 
controls with other bereaved subjects 
Koller, 1970 Juvenile Delinquent Sentencing to Higher general parent loss IV 
delinquency females training school 
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TABLE 22 continued 
Reference Behavior Subjects Outcome Measure Outcome Rating 
measured 
Lester & Beck, Emotional Females who had Suicide attempt Loss of parent before 10 associated V 
1976 disturbance attempted with suicide attempt after a recent 
suicide loss 
no controls 
Roy, 1979 Emotional Female gym Psychiatric diagnosis ND on family background between I II 
disturbance students depressed & others 
-195-
previously discussed, with the exception of cognitive 
performance were represented in the seventeen studies. 
Among the higher level studies, the topics considered 
included personality variables, marital and hetero-
sexual-social adjustment, and emotional disturbance. 
Eleven of the studies were concerned with the family 
backgrounds of emotionally disturbed women. Such an 
emphasis can be explained not only because of the general 
research interest and pattern of positive findings on 
emotional disturbance among the parentally bereaved, but 
also due to the fact that women are overrepresented among 
psychiatric populations (Chesler, 1972). Males tend to be 
overrepresentated in groups with emotional and other 
problems of childhood, and in criminal populations in 
adulthood. Only one of these studies was rated at Level 
II, and none at Level I, primarily because of the reliance 
on psychiatric diagnoses as measurement tools. Dietrich 
(1979) found psychopathological scores on a number of 
scales in college women who had been parentally bereaved 
in late childhood. These scores were not as extreme as 
those of the early bereaved male subjects. 
The three methodologically sound studies dealing with 
personality variables looked at dependency in women. 
Birtchwell (1975) found that, among male and female 
psychiatric inpatients, higher scores on the MMPI depen-
dency scales were found for women who had been maternally 
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bereaved before the age of 10. Hetherington (1972) found 
that daughters of both divorced and widowed women were 
more dependent on females than were girls from intact 
families. However, Hainline and Feig (1978) failed to 
find differences among groups in their replication of 
Hetherington's study, using older subjects of higher 
socioeconomic status. 
Related to the findings on dependency was the one 
Level I study on sex role identification in females. 
Baggett (1967) found parentally bereaved college women to 
be more traditionally feminine on a masculinity-feminity 
scale than women from the other family backgrounds. The 
tendency toward dependency found in other studies might be 
considered consistent with characteristics viewed as 
feminine. 
Marital and social relationships of bereaved females 
were e~Emined in four studies meeting the standards for 
levels I and II. In the study described above, Hether-
ington found that adolescent girls whose fathers had died 
were shy and anxious in the presence of males while girls 
whose parents were divorced were aggressive and sought 
attention in such situations. Again, Hainline and Feig 
(1978) found no differences between father absent and 
father present college women. With regard to marital 
functioning Hetherington's followup on her 1972 study 
(described in Hetherington and Parke, 1979) and Illsley's 
- 197 -
1961 study revealed different, but not necessarily incon-
sistent findings. Hetherington found daughters of widows 
married vocationally ambitious, socially constricted men, 
in contrast to daughters of divorcees who married men of 
lower vocational accomplishments and were more likely to 
have conceived outside of marriage, to be married at a 
younger age, and to experience marital difficulties after 
a short time. Illsley and Thompson (1961) found women 
separated from a parent for reasons other than death to be 
similar to the daughters of divorcees in Hetherington's 
study, except that Illsley's subjects did not have early 
evidence of marital problems. Bereaved subjects raised 
with a mother and a step father were similar to non-
bereaved parent-separated subjects. (The mothers of 
Hetherington's subjects did not remarry.) Other bereaved 
women did not differ from controls from intact families. 
Differences between females who have been parentally 
bereaved and those from other family backgrounds have thus 
been found for subjects who have lost fathers or mothers. 
The small number of studies focusing on females or finding 
sex-related differences does not permit generalizations 
about the potentially dissimilar nature of the experience 
of losing a mother or a father on girls, and this is a 
topic which might be given more attention. The literature 
now available does indicate that losing a parent through 
death affects female children and that these effects are 
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different from those seen in daughters of divorced 
parents. Daughters of widowed parents appear to develop a 
dependent and perhaps a more socially acceptable style 
than daughters of divorcees who tend to be more asser-
tive. As will be demonstrated, similar tendencies have 
been seen in bereaved males. This evidence and that which 
will be presented in the next section indicates that there 
is little evidence showing sex differences in children's 
behavior following the death of a parent. 
- 199 -
Males 
In the general parent absence literature, there has 
been more emphasis on the subsequent behavior of male 
rather than of female subjects. The interest among 
researchers in father absence relative to mother absence 
may be one reason for this pattern, as there is more 
concern about boys growing up without a father than about 
girls in this situation (Herzog and Sudia, 1973). Studies 
specifically on bereavement have not been weighted in this 
direction as the behavior of the effects on parent death 
on both sexes has been the topic of a nearly equal number 
of investigations. Where death of the father has been the 
focus of research, the concern about paternal absence on 
boys has been supported. However, studies have also 
linked behavioral differences with the death of mothers or 
of either parent. The analysis which follows will deal 
with s!:_~dies on male subjects and with investigations on 
both sexes yielding findings specific to males. 
As can be seen in Table 23, fourteen studies were 
located in which parental bereavement was linked with 
subsequent behavior in male children. Six of these 
studies were rated within the top two categories, repre-
senting all of the areas of behavior previously dis-
cussed. Parental bereavement in males has thus been 
associated with a wider range of behaviors than in females 
in methodologically adequate studies, including delin-
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TABLE 23: Ratings and outcome data on studies of parentally bereaved males. 
Reference Behavior Subjects Outcome Measure Outcome Rating 
measured 
Archibald Emotional Male & female Psychiatrfc diagnosfs Males paternally bereaved: II I 
et al., disturbance psychiatric masculine identification problems 
1962 patients Males maternally bereaved: 
dependency & hostility problems 
Clarke, Sex role Age matched It seal e Father separated boys showed less II 
1961 boys, father masculinity on the IT scale, 
separated for especially those with permanent 
various reasons separation or who had been bereaved 
Dennel\Y, Emotional Male & female Psychiatric diagnosis, Excess of male depressives lost II I 
1966 disturbance psychiatric case hi story of mothers before 15 
patients attempts 
Dietrich, Emotional Male & female MMPI, TAT, Rosenweig Early childhood loss of parent II 
1979 disturbance college students Picture Frustration, associated wfth MMPI scores 
from intact & Lester & Templer indicating pathology in males 
parent absent Death Fear 
families 
Gay & Tonge, Emotional Male & female Case hi story Reactive depression associated IV 
1967 disturbance, psychiatric with death of mother in males, 
marital inpatients other neuroses with loss of father 
Glueck & Juvenile Male identified Court records Paternal bereavement, as well 
Glueck, delinquency delinquents as father absence in general, 
1950 higher than would be expected 
in de 1i nquents 
Hilgard & Emotional Male & female Psychiatric Young alcoholic patients differed III 
Newman, disturbance psychiatric diagnosis in maternal or paternal bereavement 
1963 inpatients from others 
- 201 -
TABLE 23 continued 
Reference Behavior Subjects Outcome Measure Outcome Rating 
measured 
Hilgard, Academic Bereaved males Interview Men who had lost their fathers II I 
Newman & success during childhood were academically 
Fisk, 1960 successful 
Jacobson & Marital Bereaved males Interview Marital difficulty, immaturity V 
Ryder, adjustment & females associated with paternal bereavement 
1969 personality in males 
Martindale, Emotional Male poets Listing in Oxford Psychopathology, cross sex identifi- V 
1972 disturbance, Anthology of Verse, cation, & parental bereavement 
poetic Life histories found characteristic of eminent poets 
eminence 
Moran & Abe, Sexuality Male psychiatric Psychiatric diagnosis No difference in family background III 
1969 inpatients of homosexua 1s 
Parish & Locus of Male & female Rotter Internality Males from father bereaved families II 
Copeland, control college students Externality Scale were more externally oriented than 
19B0 males or females from divorced & 
females from bereaved families 
Santrock, Cognitive, Jr. and senior Standford Achievement Father absent -- lower cognitive II 
1972 academic high school Test, Otis Quick IQ & academic scores, less so for 
functioning boys bereaved; Ages 6-9 = critical period 
for bereavement 
Santrock & Aggression, 5th grade boys Gratification delay Father bereaved boys = less II 
Wohl ford, gratification task, doll play aggressive, more able to delay 
1970 delay interview grati ff cation 
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quency and cognitive-academic functioning, in addition to 
emotional disturbance, personality and marital and sexual 
functioning. This pattern is more related to the diver-
sity of topics investigated with respect to each sex, 
rather than results showing sex differences. 
One level II study yielded sex specific findings in 
relation to parental bereavement and emotional distur-
bance. Dietrich's 1979 research on college students, 
which was discussed with regard to findings on females, 
showed that male college students bereaved early in 
childhood showed more indications of disturbance than men 
and women from intact families. Less extreme scores on 
measures of psychopathology were attained by women 
bereaved later in childhood, but these scores were still 
significantly higher than those of non-bereaved subjects. 
Findings on personality variables have been rela-
tively consistent for male and female subjects who have 
been bereaved, showing a passive, dependent personality 
pattern. Findings specific to males were yielded in 
studies by Parish and Copeland {1980), and Santrock and 
Wohlford {1970). Parish and Copeland found that pater-
nally bereaved males had a more external locus of control 
than did females who had lost fathers through death and 
males and females from other family backgrounds. The 
authors could not explain the sex difference obtained. 
Santrock and Wohlford's study of boys with absent fathers 
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showed bereaved subjects to be less aggressive and better 
able to delay gratification than subjects whose parents 
were divorced. External locus of control, lack of 
aggressiveness, and the ability to delay gratification are 
all consistent with the general personality pattern seen 
in bereaved children of both sexes. Clarke's study (1967) 
on sex role identification might also be considered as 
support for these findings. Studying male subjects, he 
found less traditionally masculine identification in 
father absent than father present boys. Those who were 
bereaved or permanently separated from their fathers 
showed especially strong indications of this pattern. 
Glueck and Glueck's data (1950) on juvenile delin-
quency might be viewed as less consistent with the 
findings presented above. They found that father absent 
boys, including those who had been bereaved, were over-
represented among juvenile delinquents. This extreme form 
of behavior might be viewed as over-compensation in 
reaction to doubts about masculinity. Also, as has been 
observed by Biller (1971), father absence without the 
presence of a mother able to compensate for this loss, may 
be associated with susceptibility to the indiscriminate 
influence of gangs. Such behavior would be consistent 
with a passive-dependent orientation. 
Santrock's 1972 study has indicated that there may be 
some connection between paternal bereavement and their 
- 204 -
sons' cognitive-academic functioning. Studying father 
absent boys, he found lower test scores in those father 
absent for reasons other than death than in boys who had 
been bereaved or were from intact families. Bereavement 
between ages six and nine, when children are in the 
earlier grades of school, was associated with less 
adequate performance, however. 
Parental bereavement, and especially loss of the 
father, has thus been associated with a number of be-
havioral outcomes in boys. Most of the sex linked 
findings have come from studies in which only one sex was 
studied, however. The data on both sexes, where similar 
types of behavior has been studied, has not shown major 
sex differences. Exploration of a wider range of be-
haviors in bereaved females could possibly alter these 
conclusions. 
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Summary of research on characteristics of the child 
related to behavior following a parent's death 
The most significant findings resulting from research 
on characteristics of the child appear to be related to 
cggni ti ve development and a_ge. It has been demonstrated 
-"·· ... ,., . . . .. .... ·- . -·  - .. ,._ ··,. -
tha comprehension of death is developed in age-related 
~ ,... 
stages. \t? addition, younger children appear to be more 
adversely affected by a parent's death than are older 
children~:: .~\ Whether the latter finding is due to the 
inability of younger children to understand death, to 
their greater need for parental involvement, to the lack 
of accumulated benefits of being part of a two parent 
home, or to a combination of these factors, has yet to be 
investigated and resolved. Sex of the child seems to make 
little difference in the effects of parental bereavement, 
although isolated studies comparing males and females have 
found some variations in performance. Investigation of a 
wider range of variables with respect to female subjects 
as well as more systematic attempts to explore sex of 
child by sex of deceased parent differences are needed 
before more definitive statements can be made on this 
issue. Also needed are studies on functioning prior to 
bereavement on the numerous areas of behavior to which 
differences subsequent to a parent's death have been 
attributed. 
- 206 -
6. Summary of the analysis of the literature 
The preceding literature analysis included considera-
tion of numerous studies concerned with the behavioral 
correlates in children of loss of a parent through death. 
Fewer than half of the studies reviewed were found to meet 
minimal standards of methodological adequacy. Among the 
studies of relatively sound methodology, almost all were 
able to demonstrate the existence of differences between 
parentally bereaved and non-bereaved subjects* These 
differences were evidenced both a short time after the 
parent's death and many years later, when the early 
I 
bereaved subjects reached adulthoo~ - Long term longi-
tudinal studies have not been conducted, however, so that 
statements about duration and changes in intensity of 
symptoms within the same individuals cannot be made. 
Areas of functioning in which dissimilar behaviors 
have been found in parentally bereaved and non-bereaved 
subjects include emotional disturbance, personality, sex 
role and related behavior, delinquency and criminal 
activity, and cognitive, academic, and creative perfor-
mance+ These general topics are the only ones which have 
been explored, and it has seemed that choice of subject 
matter has been guided by researchers' assumptions about 
the way in which bereaved children are likely to behave. 
Most of the findings have related to adverse consequences 
of parental bereavement, although some conditions which 
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facilitate positive adaptions to a parent's death have 
been identified. Adjustment of and relationship to the 
surviving parent is one factor which may be particularly 
important to the child's subsequent functioning. -?· 
Most of the empirical research has been consistent in 
showing parentally bereaved children to be more sub-
missive, dependent, and introverted, and less aggressive 
than children from other family backgrounds, including 
children whose parents were divorced ?f ··sex role adoption 
has thus been more feminine or less masculine in these 
bereaved children. Other specific correlates of parental 
death seen when bereaved children were compared with those 
from other family backgrounds have included emotional 
disturbance, specifically suicidal behavior, general 
maladjustment and, to a lesser degree, psychosis, juvenile 
delinquency, and criminal activity, and both deficiencies 
and SUf?.erior performance in cognitive, academic, and 
creative areas. All types of parent loss, not just 
bereavement have been connected to delinquent and criminal 
behavior and to depressed cognitive and academic func-
tioning. 
When family and situational variables have been 
analyzed in conjunction with behavioral outcome data, they 
have often been found to be of great significance. The 
error in inferring causation from parental bereavement to 
maladaptive behavior based on simple correlational data 
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has thus been demonstrated. Unfortunately, even in the 
studies which were rated highly in the previous research 
analysis, consideration of family and situational vari-
ables has been minimal. '5ome of the family and situa-
·--·~.  
tional characteristics which have been associated with 
behaviors seen in children subsequent to 
include sex of the parent and reason for 
bereavement 
the los;:7 It 
---J 
has 
been shown that death of either a father or a mother may 
make a difference to the child's subsequent adjustment and 
development. Paternal bereavement has been studied in 
relation to a wider range of variables than has death of 
the mother, perhaps because the former is a more frequent 
occurence. Emotional disturbance, personality variables, 
sex role and related functioning, juvenile delinquency and 
criminal activity, and deficits in cognitive-academic 
functioning have been associated with death of the 
father. Maternal bereavement has been related to emo-
tional disturbances exclusively. Children of divorced 
parents have been found to differ from bereaved children 
in that the latter are less assertive and independent. 
Other family and situational variables have not been 
studied extensively enough to permit specific conclusions 
to be drawn about their significance. 
Less thoroughly explored than family and situational 
characteristics have been factors specific to the indivi-
dual child. For example, prior functioning on the 
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behavior outcome variables shown to be related to parental 
bereavement has seldom been studied. ~ us it is somewhat 
difficult to determine whether differences in bereaved and 
non-bereaved subjects are due to changes in behavior 
following a parent's death or to differences in prior 
functioning of subjects in the two group~ It has been 
shown that children of different ages and levels of 
cognitive functioning do differ in their comprehension o f 
.e,..- lt£ Wd y~fro/Xf s-r+~"'!\.'"-~~~~,cU~'l1<t,ftl,1~,~~~~~..;;1,t~l,1~1:'1,'~~ 
the concept of death, and that the development of under-
standing of the concept follows a predictable, age- and 
Piagetian stage-related pattern. Level of comprehension 
of death has not been directly related to the consequences 
of parental bereavement, but it has been shown that 
children who are under seven when the death occurs, and 
...,....,..._.. .. ,.  
therefore are less likely to have attained a full under-
standing of death, adjust less adequately subsequent to 
bereavement. These children have also suffered a longer 
period of parental deprivation than children who are older 
when the death occurs ~ In addition to age, sex of the 
child has been studied in relation to potential dif-
ferences in the effects of a parent's death. No sex 
differences were found, but this finding may reflect more 
the minimal exploration of this possiblity with regard to 
a variety of topics than the fact that no differential 
effects occur. Characteristics of the child should be 
explored in more detail as it would seem that such 
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variables, along with family and situational factors, 
would indicate more specifically which children are 
particularly vulnerable to potentially adverse conse-
quences of a parent's death. 
~he analysis of the literature has thus demonstrated 
that parental bereavement may be a significant event in a 
child's life which will result in the individual behaving 
in ways that he/she would not if the family were not 
disrupted in this fashiohn. The relationship between 
parental bereavement and subsequent behavior is complex, 
however. It is not the simple fact of a death having 
occurred, but rather the variables associated with the 
loss of the parent as well as characteristics specific to 
the cild, that will predict the child's subsequent 
adjustment and development. Ji.{' 
J" 
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PART IV. IMPLICATIONS OF THE ANALYSIS OF THE LITERATURE 
7. Research Considerations 
The foregoing analysis of the literature on the 
child's adjustment and development following the death of 
a parent indicates that changes in the nature and course 
of a child's behavior may result from variables involved 
in parental bereavement. Emotional adjustment, personal-
ity, sex role related behavior, anti-social tendencies, 
cognitive and academic functioning, and creativity are 
areas which may be influenced by a parent's death and the 
environmental changes associated with it. Research has in 
many cases oversimplified the situation, however. As has 
been demonstrated, when multiple environmental, family, 
and child-specific variables are considered, complex 
relationships between variations on these factors and 
behavioral outcomes are seen. A model indicating the 
range of variables which must be considered is presented 
in Figure 2. The model reveals the early stage of 
development of research in this field. Very few of the 
potential factors involved in behavioral correlates of 
parental bereavement have been examined by researchers. 
That nearly every variable which has been investigated has 
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FIGURE 2: Predictive model of factors 
influencing a child's adjustment and development 
subsequent to a parent's death. 
~re~ 
Characteristics 
*sex 
age and life stage 
occupation 
personality 
cognitive level, skills 
emotional adjustment 
relationship with 
child & involvement 
Family 
Characteristics 
parent's marital situation 
siblings: #, age, ordinal position 
other household members 
*quality of interactions 
role distribution 
previous family deaths 
religion 
ethnicity 
*SES 
belief system 
residence 
Parent Death 
Type - illness (sudden, prolonged, genetically based) 
*suicide 
homicide 
war related 
~ accidental 
w Attitude of eying parent 
Degree and type of preparation the child is provided 
Rituals & degree to which child participates 
Situational Changes 
*Reactions of family members (short, long term) 
Role redistribution 
Changes in behavior towards & expectations of the child 
*Addition of surrogate parent(s) 
*Change in residence, school 
SES.change 
Child 
Characteristics 
*sex 
*age 
level of understanding of death 
cognitive level, disabilities 
academic status 
creativity and special talents 
divergent thinking, talents in 
art, music, writing, 
scientific research 
physical development 
social behavior: 
social skills, sex role, 
aggression, conscience development 
Personality, temperament: 
introversion-extroversion, locus 
of control, egocentrism, 
dependence, maturity, self concept 
emotional and behavior probrems: 
clinic/hospital admission, school 
evaluation referral, court 
evaluation referral 
symptoms of: juvenile delinquency, character 
disorder, depression, 
hyperkinesis, schizophrenia, 
substance addiction, paranoia, 
anxiety, psychosomatic disorder 
Child's behavior during childhood: 
*Ir.r.iediate mourning responses: depression, anger, denial, self abuse, regression, positive adaptive 
behavior 
Academic status: *achievement, level of attainment, truancy 
*IQ, specific cognitive abilities, learning disability 
Creativity, special talents: divergent thinking, talent in art, music, *writing, *scientific research 
Physical development: health, maturity, ability 
Social behavior: social skills, friendships, *sex role, conscience development, *aggression 
Personality/temperament: *introversion/extroversion, *locus of control, egocentrism, *dependence, 
maturity, self concept 
Behavior problems, psychopathology: *clinic, hospital admission, *school evaluation, *court referral. 
Symptoms of: *delinquency, character disorder, hyperkinesis, *depression, *schizophrenia, substance 
addiction, paranoia, anxiety, psychosomatic disorder. 
Behaviors as adult: 
Achievement and level of attainment in higher education 
Creativity, special talents 
Social-sexual behavior: friendships, *marital adjustment, parenting behavior, aggression, social skills 
Physical health, skills 
Personality, temperament: introversion-extroversion, locus of control, egocentrism, dependence, maturity, 
self concept 
Behavior problems, psychopathology: 
*clinic, hospital admissions 
*court referral 
symptoms of: character disorder, *criminal behavior, *depression, 
*schizophrenia, substance addiction, paranoia, anxiety, psychosomatic disorder 
Career development: level of attainment, choice of field, work record, SES 
*Association with parental bereavement/outcome have been demonstrated. 
been shown to be related to outcome should support further 
efforts in this regard. 
Research on additional variables related to parental 
bereavement should include consideration of potential 
benefits of what is usually viewed as an unfortunate 
family background. It has been asserted in previous 
discussions, the death of a parent may well have favorable 
effects on process and overcome characteristics. A parent 
involved in an unhappy marriage who is released through a 
spouse's death may, as a result, have more time, energy, 
and resources to devote to his/her child. The death of a 
parent who has been sexually or physically abusive, 
rejecting, or merely disinterested may positively in-
fluence a child's self concpept and emotional adjustment. 
Even if the parent's death does actually represent a loss, 
a child's development could be enhanced. S/he could 
becom~ ___ of necessity, more independent and develop 
superior problem solving skills. S/he could be prompted 
to work towards higher achievement in order to better 
serve the parent's memory. The few studies which have 
attempted to link parental bereavement with achievement 
indicate the potential for this line of research. 
Also neglected and needed in order to more fully 
understand how a child is affected by parental bereavement 
have been longitudinal inquiries. Research following a 
child, ideally from before a parent's death through 
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adulthood would indicate whether immediate effects will 
endure, whether they change in nature, and the environ-
mental factors which interact with the outcomes. Ben-
dickson and Fuller's 1975 work suggests that the intensity 
of effects may lessen with a9e. Following a number of 
groups of children who are bereaved at different ages 
would provide even more complete data, indicating critical 
ages for parent loss relative to different areas of 
functioning. 
Finally, in future research, adherance to procedures 
basic to scientific investigation must be emphasized. Due 
to failure to employ appropriate comparison groups, 
insufficient description of subjects and procedures, and 
inadequate methods of measuring outcome, many of the 
studies reviewed in this analysis could not be interpreted 
with confidence. Research utilizing more methodologically 
sound techniques on hypotheses which have not yet been 
supported due to the omissions and errors should be 
encouraged. 
Most needed in the field appears to be a study 
following a large group of parentally bereaved children 
over time. Subjects would be selected from general 
parentally bereaved populations, rather than special 
groups, and would represent a diversity of characteristics 
with regard to ethnicity, religion, socioeconomic status, 
sex, age and intellectual level. This selection process 
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would insure inclusion of subjects from various family 
backgrounds~ family and other situational variables would 
then be extensively studied. Assessment, ideally prior 
and subsequent to the parent's death, utilizing standard-
ized instruments, could be conducted with regard to a wide 
range of abilities, interests, affective tendencies, 
adjustment, and social and sexual patterns. Long and 
short term effects of parental bereavement could be 
assessed by following the different aged children through 
adulthood. Individual, family and situational factors 
which mediate the potential negative effects of parental 
bereavement could also be determined. Information about 
children who would be particularly vulnerable following a 
parent's death would also becme evident. Such a large 
scale study would undoubtedly yield data which could be 
applied to programs for prevention and treatment of 
dissorders related to experiencing a parent's death during 
childhood. 
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8. Treatment and Prevention 
A number of adverse consequences of parental bereave-
ment have been identified in the literature that has been 
reviewed, suggesting the need for the development of 
methods for intervention with the bereaved child, his/her 
family, and more general populations. Direct and specific 
causal relationships have not been established, so that 
the most clear implications are not for the treatment of 
conditions resulting from bereavement but rather for 
preventative efforts aimed at preparing children for 
dealing with death and for crisis intervention immediately 
following a death. 
Kirkpatrick (1965} suggested that children should be 
given complete and accurate information about a parent's 
impending or recent death. Support for this recommenda-
tion comes from a number of case studies documenting the 
advers~_emotional effects of concealing the circumstances 
surrounding the death (for example, Ilan, 1973; Warren, 
1972}. Also advocated has been encouragement of and 
assistance in the expression of feelings about the death 
in the presence of other family members. Providing a 
'corrective mourning' experience of this type might be 
necessary in a therapeutic situation, according to Paul 
and Grosser (1965}. The purpose of such a process would 
be for family members to witness each others' grief in 
order to decrease guilt for negative feelings and en-
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courage the development of family cohesiveness during the 
crisis. Facilitation of the expression of emotions may be 
particularly important for parentally bereaved children, 
based on the findings of the literature review. It was 
consistently demonstrated that children who had lost a 
parent through death showed signs of affective constric-
tion, lack of assertiveness, submissiveness, dependency, 
and suicidal behavior, which may represent anger turned 
inward or unexpressed guilt. Assisting parentally 
bereaved children, with expressing emotions may prevent 
the development of this pattern of functioning. Inter-
vention at a family level would be most efficient due to 
the tendency of adults to deny unpleasant thoughts and 
feelings, especially in the presence of children (Silver-
man and Englander, 1975). 
Following the immediate period of crisis, when 
intervention should be directed primarily at restoring 
equilibrium (Waldfogel and Gardner, 1961), efforts might 
be directed at helping the child and the family to adjust 
to their new situation. Help in reorganization of family 
roles might be required (Burgess, 1974, Volman et al., 
1971, Warren, 1972). Providing support to the surviving 
parent who is now in a position to more extensively 
influence the child could be indicated (Kirkpatrick, 
1965). In this regard, encouragement of input from 
individuals outside the family system could be useful 
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(Klein and Lindemann, 1961). If no surrogates for the 
absent parent are readily available, involvement of 
extra-familial members on a long term basis to fill some 
of the roles left vacant by the parent's death may be of 
benefit to the child (Biller, 1981). As has been men-
tioned, mother surrogates are more often sought and found 
than father surrogates. The research would indicate that 
replacement of the father's parental functions would be 
equally important, however, as both maternal and paternal 
bereavement seem to have negative consequences for some 
children. When father surrogates are employed, they are 
usually for older boys (as the Big Brother programs}. 
Again, the research would dispute this practice as younger 
children of both sexes appear to be particularly vul-
nerable to the effects of the loss of either parent 
through death. 
Primary prevention techniques would involve education 
about death in order to decrease the mystery and anxiety 
surrounding the topic (Hart, 1971; Irish, 1971; Leviton, 
1971). Some authors have suggested that this early 'im-
munization' is necessary today because the young have less 
experience with death due to the segregation of the dying 
and dead in contemporary life (Irish, 1971; Krupp, 1972). 
Perhaps the attitude that has led to our current 'death 
free' way of life is the same perspective that has been 
involved in resistence to death education in schools. 
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Arguments against death education programs have included: 
1) Education about death should be the province of the 
church and the family: 2) There is no need for death 
education as death is a natural event and thus is inap-
propriate for formal instruction: 3) Such a morbid topic 
is inappropriate for children who should be 'carefree': 4) 
Death is a topic only for the elderly who must deal with 
it directly (Irish, 1971: Leviton, 1971). 
Those who purport that death education is necessary 
view it as a way of helping children face rather than deny 
reality. Model programs have included classroom in-
structions and exploration of feelings raised by death in 
students and parallel education for teachers and parents 
(Hart, 1976: Leviton, 1971). Use has been made of 
empirical data on stages of development of the concept of 
death in devising curricula for such programs as well as 
in texts written for the same purpose (Aradine, 1976: 
Maurer and Muro, 1979). Few of these programs have been 
put into practice, and systematic investigations of those 
that have been explored are lacking. One reseacher who 
designed a death education program for preschoolers who 
had lost a classmate through death did report on the 
outcome. Berman (1978) found that his subjects improved 
in their ability to differentiate between separation and 
death, came to accept death as finite, were more able to 
express feelings about death, and were less anxious about 
- 220 -
it. Further research on such programs should be en-
couraged in order to determine whether they are in fact 
useful in helping to prepare children for death. In 
addition, more needs to be known about the nature of the 
experience of childhood bereavement so that such programs 
can be developed on the basis of sound theory and empiri-
cal evidence. The intuitive notion that preparation for 
death would benefit children is not a sufficient reason 
for exposure of groups of students to such programs. 
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